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THE DIFFERENTIAL DIAGNOSIS OF TOXIC GOITER* 


A. B. Cooker, M. D. 
LOS ANGELES. 


What we do not know about the thyroid 
gland and its diseases would doubtless fill 
many volumes. 


In this latter day we have come to look 
upon our feeble efforts to solve nature’s 
secrets—to understand and explain them— 
with an unwarranted degree of complac- 
ence. For do we not habitually make use 
of such expressions as “methods of exact- 
ness” and “instruments of precision”? Of 
course we know that such an attitude is 
unjustifiable, not to say ridiculous. When 
we have done our best with respect to any 
given problem, always there remain gaps 
to be filled by speculation or assumption. 
And this is particularly true when our ef- 
forts have to do with problems involving 
the endocrine glands. 


But we may justly pride ourselves that 
we do know something about the thyroid 


gland, its functions and diseases,—more, 
much more, I sometimes think, than we 
make use of when actually confronted with 
the goiter patient. It must be a common 
experience with all who see any consider- 
able number of these cases, to find that 
even elementary knowledge on the subject 
is often confused or misapplied in the indi- 
vidual case. Diagnosis—exact, discriminat- 
ing diagnosis—is absolutely essential; yet 
over and over again it appears that the 
general diagnosis of “goiter” has been ac- 
cepted as sufficient to prompt the prescrib- 
ing of Lugol’s Solution, the x-ray, or sur- 
gery. It is not to be wondered at that fail- 
ure and disaster follow in many instances. 
The truth is, of course, that the successful 
treatment of goiter depends entirely upon 
first determining the exact type of the 
lesion to be treated,—in other words, upon 
differential diagnosis. So-called “simple” 
or non-toxic goiter may or may not require 


active treatment, depending upon its size. 
the age at which it occurs, pressure symp- 
toms, ete. Toxic goiter always requires 
active treatment; but the kind of treatment 
called for depends wholly upon the type of 
the lesion. Lugol’s Solution, so valuable in 
the management of exophthalmic goiter, is 
generally held to be positively contraindi- 
cated in toxic adenoma, while its exhibi- 
tion in the non-toxic varieties is attended 
with the utmost hazard. The time has 
come when this warning should be sound- 
ed and emphasized in no uncertain terms. 
Graves’ Disease is the only variety of 
goiter in which the use of Lugol’s Solution 
is ever indicated, and here it is only to be 
employed with a clear cut idea of its lim- 
itations and dangers. It is not a curative 
agent. When exhibited in proper dosage 
it has a remarkable power to subdue the 
symptoms and so reduce the surgical risk. 
The high point of beneficial effect is 
reached in about ten days. If discontinued, 
the condition soon becomes worse and, un- 
happily, can rarely again be brought under 
control by the agent. 


If we are to employ Lugol’s Solution in 
the treatment of goiter, let us do so intel- 
ligently, remembering always that its prop- 
er use is restricted to exophthalmic goiter, 
and that it is of value only as a prepara- 
tion for surgery. 


In view of the foregoing it is obvious 
that the safety, and, it may be, the life, of 
the patient is dependent upon accurate dif- 
ferential diagnosis before instituting treat- 
ment, in every case of toxic goiter. 

Exophthalmic goiter and toxic adenoma 
present numerous symptoms in common. In 
fact, in many instances, particularly in the 
early stages, their differentiation is a most 
perplexing problem. Superficially it might 


*Read before the El Paso (Texas) County Medical Society, April 26, 1926. 
Also read before the Los Angeles Surgical Society, October 8, 1926. 
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seem that the presence or absence of ab- 
normally prominent eyes would at once set- 
tle the question of diagnosis. But it must 
be kept constantly in mind that exoph- 
thalmos occurs in less than one-half the 
cases of Graves’ disease, and that when it 
does occur it is usually a late symptom, 
often manifesting itself only after irrepar- 
able damage has been done to the vital 
organs. 

Again, it might appear that the physical 
characteristics of the goiter should suffice 
to indicate the true nature of the malady. 
Often, to be sure, much valuable aid may 
be obtained from this source. However, in 
certain instances of true adenomatous 
goiter there may be no palpable surface 
nodules or irregularities, the adenomatous 
growth, or growths, being small in size or 
located in the deeper portions of the gland 
_ structure. 

The following points, carefully weighed 
in connection with other features and 
symptoms, have given me assistance of spe- 
cial value in reaching current conclusions 
in doubtful cases: (1) the history of the 
case; (2) the basal metabolism readings; 
(3) the bruit in exophthalmic goiter; (4) 
the leucocyte count. 

1. THE HISTORY OF THE CASE 

It is generally accepted that ten per cent 
is a fairly approximate estimate of the in- 
cidence of toxic goiter in the male. Speak- 
ing solely from the standpoint of my own 
personal experience, a toxic goiter in a 
male subject is much more likely to be a 
toxic adenoma than an exophthalmic goiter, 
the proportion being possibly three or four 
to one. In the female, exactly the reverse 
is true, Graves’ Disease largely preponder- 
ating in that sex. 

The age of the patient at which the on- 
set of active symptoms occurs is of much 
greater practical significance. When a case 
of toxic goiter presents itself in a patient 
of thirty to thirty-five years of age, who 
gives a history of having had an inactive 
goiter for a decade or more, the patient is 
very apt to be a woman and the goiter a 
toxic adenoma. Men as a class are much 
more inclined than women to seek relief 
early for any physical abnormality ;+and it 
is generally recognized, since the brilliant 
work of Plummer, that the usual history of 
adenomatous goiter is that it remains qui- 
escent for a rather definite period and for 
some unknown reason awakes to activity at 
about the age indicated. 

The history of the onset of the trouble 
may sometimes be very helpful in deter- 
mining the exact nature of the case in 
hand. Notwithstanding sundry positive 
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opinions to the contrary, emotional shock 
does seem to be a definite exciting factor 
in the inception of certain cases of ex- 
ophthalmic goiter. The merits of the ques- 
tion can not now be discussed. But I do 
not hesitate to say that, given a case of 
hyperthyroidism in a patient without a 
previous history of goiter, the condition 
originating suddenly following unexpected 
shock or strain, the probability of Graves’ 
Disease should at once suggest itself. Very 
many times, after eliminating infection and 
other pathogenic factors, I have convinced 
myself that a psychic upset was the true 
exciting cause. Naturally such cases may 
be expected to occur more often in women, 
and particularly in young women before 
full maturity of mental and moral equi- 
librium has been established and before 
the age at which active manifestations of 
adenomatous goiter are usually observed. 

The history of the case, then, while it 
can not be appraised as more than helpful- 
ly suggestive, is always interesting and of 
sufficient practical importance to command 
our most serious attention. 


2. BASAL METABOLISM 

The diagnostic evidence obtainable from 
this source is of only relative value, never 
positive or conclusive; but, interpreted 
carefully and in correlation with other find- 
ings, it is often strongly indicative. The 
readings are affected by so many purely 
incidental factors that, considered alone, 
they may be actually misleading. 

The one item it may profit us to re- 
member in this connection, is that the basal 
metabolism reading in toxic adenoma does 
not reach the high figures frequently seen 
in exophthalmic goiter. Therefore, when, 
in a doubtful case, a reading in which con- 
fidence may be placed, shows a rete in ex- 
cess of plus 50, it may reasonably suggest 
the idea of Graves’ Disease. On the other 
hand a rate below plus 50 possesses only 
negative import, for the reason that in- 
crease of the basal metabolism within cer- 
tain limits is equally charactemstie of both 
conditions. 

3. THE BRUIT OF EXOPHTHALMIC 
GOITER. 

A bruit heard over the lateral lobes of a 
hyperactive thyroid gland is accepted by 
some as pathognomonic of exophthalmic 
goiter. I can confirm and endorse this 
evaluation of the symptom to the extent 
that I have never noted it in any case of 
toxic adenoma. But, since it does not oc- 
cur in every case of Graves’ Disease, the 
symptom is of very limited diagnostic sig- 
nificance, i. e., when present it is to be 
considered strong confirmatory evidence of 
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this type of pathology, while its absence in 
doubtful cases may be entirely disregarded. 
It is worth while to apply the stethoscope 
locally as a matter of routine in the exam- 
ination of all goiter patients. 

4. THE LEUCOCYTE COUNT. 

Many years ago Kocher observed that 
Graves’ Disease is characterized by a leu- 
copenia, a relative decrease in the poly- 
morphonuclear cells and an increase in 
lymphocytes. 

In spite of its authoritative source, little 
interest seems to have been aroused by the 
statement and few attempts at confirma- 
tion have been recorded. This is exceed- 
ingly strange when the voluminous litera- 
ture on the subject is considered. Yet, if 
Kocher’s observation is true, examination 
of the blood should constitute perhaps the 
most valuable and readily available of all 
aids in the diagnosis of exophthalmic 
goiter. 

About a year ago I determined to investi- 
gate this point in my own cases. Since 
then I have had under my care some 
twenty-five patients with true exophthal- 
mic goiter who were submitted to radical 
operation, the diagnosis in every instance 
being verified by competent pathologists. 
The blood picture in this series of cases 
averaged as follows: total white cells, 6490; 
polynuclears. 53 ner cent; lymphocytes, 43 
per cent. These figures would seem to ver- 
ify the observation of Kocher in a very 
striking manner. In fact, if further in- 
vestigation establishes the truth of my 
findings, we may reasonably conclude and 
rejoice that the simple procedure of a 
leucocyte count offers an unfailing means 
of establishing the diagnosis between ex- 
ovhthalmic goiter and other conditions 
with which it is sometimes confused, e. g., 
pulmonary tuberculosis, septic processes, 
neurasthenia, etc. 

As to whether the leucocyte count also 
affords a dependable means of differentiat- 
ing between exophthalmic goiter and toxic 
adenoma I am not now prepared to say. 
I believe it does, when interpreted with 
care and discrimination. It is certain that 
in my own recent work in which the blood 
picture has received special attention, it 
has unquestionably been much more nearly 
normal in the adenoma than in the ex- 
ophthalmic cases. And this is especially 
true with reference to the lymphocyte per- 
centage, little or no increase having been 
observed in a considerable number of cases 
of toxic adenoma. 

The practical importance of this point 
to all who assume the responsibility inci- 
dent to the management of goiter cases, 
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It is vastly im- 
portant also that a judicial attitude be pre- 
served in interpreting the blood findings in 


can not be overestimated. 


every case. For example, one of the last 
cases I operated on before starting on this 
trip was that of a young man thirty-three 
years of age presenting every symptom of 
acute exophthalmic goiter; including ex- 
treme exophthalmos. The diagnosis in the 
case was confirmed by the pathologist’s re- 
port on the specimen, which closed with 
the words “the microscopic picture was 
characteristic of exophthalmic goiter.” Yet 
the leucocyte count in this case was: total 
white. cells, 11000; polymorphonuclears, 72 
per cent; lymphocytes, 26 per cent. The 
explanation of this unusual blood picture 
was found to lie in the tonsils, which were 
badly diseased, large, and riddled with pus 
pockets. Whether infection from this 
source was the original exciting cause of 
the thyroid pathology, which seemed very 
probable, could not be positively deter- 
mined. But the latter so overshadowed the 
tonsil condition, and the need of relief was 
so urgent that, in consultation with the 
throat specialist who referred the case, it 
was decided to reverse the usual order and 
attack the goiter first. 

My apology for presenting this case in 
some detail is that it illustrates so well the 
difficulties encountered in goiter work and 
the necessity of approaching each indi- 
vidual case with an open mind, studying 
and solving tha various problems involved 
each on its own merits. 


As I stated in the beginning of this pa- 
per there is still much, very much, that 
we do not know about the thyroid gland 
and its diseases. Is the hyperthyroidism 
of toxic adenoma identical with that of 
Graves’ Disease? Or do they differ in kind 
as well as in degree? Practically all au- 
thorities agree that Graves’ Disease is a 
distinct and separate entity; but we must 
admit that the arguments advanced in sup- 
port of this view are, somehow, strangely 
inconclusive. If they are in reality essen- 
tially different conditions, it is certainly an 
indisputable fact that they not infrequent- 
ly co-exist in the same patient. And this 
makes the problem of their differentiation 
all the more intricate. Still there must be 
some method of solving it. The advent of 
Lugol’s Solution with its menace to the 
adenoma patient, if it be true that it is a 
menace, is an additional and most appzal- 
ing incentive to further investigation. 

SUPPLEMENTARY NOTE. (Oct. 1, 1926.) 

Since the foregoing was written I have 
had the opportunity of studying some fif- 
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teen cases which came to operation. This 
further observation has served to verify 
and emphasize the conclusions reached as 
to the uniform presence of lymphocytosis 
in toxic goiter, whether purely hyperplas- 
tic, adenomatous, or mixed. 

The leucopenia, though present in the 
majority of cases, has not been uniform. 
Whether the existence of active septic foci, 
as was true in several cases, or whether the 
previous exhibition of Lugol’s Solution, 
which has become practically routine in all 
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cases, was the factor responsible for the 
modified picture, only observation of a 
large series of controlled cases will deter- 
mine. ? 

At the present time I am prepared to ex- 
press a definite opinion on only one point, 
namely, that careful attention to the white 
blood count will furnish valuable aid in the 
differentiation of hyperthyroidism from 
other acute disease processes with which it 
may sometimes be confused. 





THE SURGICAL TREATMENT OF TUBERCULOSIS 


Wo. R. LOvELACE, M. D. 
ALBUQUERQUE, N. M. 


The fact that within recent years the in- 
cidence of tuberculosis has been found on 
the increase in several of the countries 
more sorely afflicted by the consequence of 
exhausted physical resources and _ subse- 
quent malnutrition of the populations, the 
observation—-particularly in Germany—that 
the disease appears also in more serious 
forms, and the complaint from England’ 
that tuberculosis is “causing immense wast- 
age of life and exhausting national resourc- 
es,” cause the practicing physician and sur- 
geon to preoccupy himself again with a 
malady the ravages of which have always 
been a serious problem of sanitation and 
public health. It becomes all the more an 
object of both public and medical interest, 
as the progress in the diagnosis and pro- 
phylaxis of tuberculosis of the lungs had 
largely rewarded our efforts and promised 
to fulfill our expectations of finally con- 
quering and exterminating this dread 
plague. 

In the last twenty-five years, many re- 
finements have been added to our skill in 
diagnosing tuberculosis of the lungs, and 
caution in arriving at definite conclusions 
is recommended. Because a patient gives 
a history of tuberculosis in his family, it 
does not mean that he has that disease. 
No hasty conclusions regarding tuberculo- 
sis of the lungs must be drawn from signs 
of bone tuberculosis. Influenza is not 
etiologically related to tuberculosis, al- 
though a disturbing factor. Hemoptysis 


may be due to other causes than tubercular 
pulmonitis; heart disease, pulmonary in- 
farction, chronic bronchiectasis, congestion 
of the posterior nares, must be taken under 
consideration. Radiograms must be viewed 
with discernment. “Before diagnosing tu- 
berculosis in the youthful individual with a 


cough, tremor, dermography, flushed face 
and sweating, think of hyperthyroidism. 
The determination of the activity of the 
one is the most nefarious of all pit- 
alls.’” 


With the surgeon, in so-called idiopathic 
pleurisy. with effusion—most likely tuber- 
culous in nature—the temptation to hasty 
exploratory puncture, which is repeated 
when the first search for tubercle bacilli 
has remained unrewarded, sometimes opens 
the door to infection and invites later 
tuberculosis, as there is no doubt that the 
bacillus is omnipresent even in our age of 
greatly emphasized sanitation everywhere. 


The chief aim of all treatment of the 
more severe forms of pulmonary tubercu- 
losis, is to make the invalids, if possible, 
self-supporting, so that they may become a 
social asset instead of a liability. 


PATHOLOGY, AND METHODS OF HEALING 
ADOPTED BY NATURE 


It will be well to bring the main phases 
of the pathology of the tuberculous destruc- 
tion in the lungs before our vision, and to 
analyze very shortly the processes of heal- 
ing which nature employs in the repair of 
the damage done to the lungs by tubercular 
disease, in order to apply the observed 
principles to our methods of procedure in 
attempting a cure. 


The common beginning of tuberculosis of 
the lungs is a lesion in the wall of a bron- 
chus through aspiration of tubercle bacilli 
suspended in the air, particularly in the 
moist spray of the expiratory air of an in- 
dividual speaking or coughing (droplet in- 
fection). Tuberculous granulation tissue 
is formed in the initial lesion; this ulcer- 
ates and quickly becomes caseous and soft- 
ened, and is discharged through the bron- 
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chus, appearing much like pus. It is path- 
ologically broken-down tissue, the destruc- 
tion having corroded the bronchial wall and 
made of the alveolar, respiratory lung-sub- 
stance a mass of cellular debris, pervaded 
by bacteria and leucocytes. The abscess 
leaves a cavity behind, a formation which 
may depend upon colliquative processes 
caused by mixed infection, rather than up- 
on action of the tubercle bacillus. Sec- 
ondary invaders of all sorts may be met 
with; pyogenic cocci and bacteria of every 
other type, yeasts, moulds, and even insect 
larvae may get into the cavities and grow 
there. These mixed infections are the 
cause of the fever. Reinfection takes place 
from within the parenchymatous lesion 
(autoinfection), not from without. “While 
the establishment of a tuberculous focus, 
with subsequent cavity formation, near the 
apex, is extremely common, it is not the 
only way in which the disease can begin in 
the lung. The same process may take place 
in one of the lower lobes, or simultaneous- 
ly in several places. Since the cavity is 
formed by the caseation and hollowing out 
of the bronchial wall and the surrounding 
tissue, it is always widely open into the 
bronchus. Secondary connections with 
other bronchi are formed, and through all 
these openings the fluid contents pass out 
It is 
clearly unavoidable that in such violent 
coughing, some of this turbid fluid loaded 
with bacilli should be drawn into other 
bronchi, and thus into parts of the lung not 
yet diseased. The result is to produce, all 
through the lower parts of that organ and 
in the opposite lung, patches of tuberculous 
bronchopneumonia.”” In other instances, 
the destructive process may tend in the di- 
rection of the thickened visceral pleura, 
perforate it and discharge the contents of 
the abscess into the pleural sac. Again, in 
many other cases, the whole lesion heals 
by scar formation and permanent encapsu- 
lation of the caseous area, and if there are 
numerous foci, they contract with the 
formation of fibrous tissue and leave func- 
tional lung substances between. “Changes 
in the general metabolism are of regular 
occurrence—the consumptive wastes away 
and becomes anemic; the metabolism of fat 
is disturbed, so that it accumulates espe- 
cially in the liver, and there are general, 
though somewhat intangible evidences of 
poisoning, doubtless from the absorption of 
oe substances which the bacilli pro- 
uce.’”” 


Observations of the methods which na- 
ture employs in favorable cases to accom- 
plish a cure, must be our guide in the treat- 


into the trachea and are coughed up. 
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ment. They consist in procuring rest to 
the diseased parts of the lungs, and in 
means for increasing the power of bodily 
resistance and for influencing the metabol- 
ism—in other words, suppression of move- 
ment, reduction of toxemia and the inci- 
dence of metastases, removal of decayed 
tissue and repair of the diseased focus. To 
satisfy the first indication, Dr. Samuel 
Henry Stewart, Superintendent of the Bel- 
fast Municipal Sanatorium, has devised a 
“lung splint,” properly arranged straps to 
limit motion of the parts of the thorax 
over the affected region. Rest in bed and 
various methods of immobilization for the 
same purpose, have been in use for many 
years. S. A. Knopf* believes that “in con- 
trolled and diaphragmatic respiration, aid- 
ed, if necessary, by slight mechanical re- 
strictions, we have the best substitute for 
artificial pneumothorax.” While a patient 
is making up his mind to submit to exten- 
sive surgery, it is well worth while to use 
the period of indecision for teaching him 
“rest breathing,” the principle of which is 
the reduction of respirations from twenty 
per minute to ten, practicing diaphragmatic 
breathing with a deliberate saving of the 
upper portions of the lungs, which, with 
the patient’s body in a reclining position, 
are “put almost completely at rest.” 

Reduction of toxemia and change in the 
metabolism are partly accomplished by nat- 
ural and artificial heliotherapy, and, on 
mountain tops and ocean beaches, note- 
worthy results are achieved, aided by pas- 
sive hyperaemia. To these means of in- 
creasing nature’s power of resistance are 
always added the customary hygienic, die- 
tetic measures. Tuberculin treatment, used 
alone, may effect a cure only in selected 
cases, especially in beginning soft swellings 
of the lymphatic glands. Heliotherapy is 
applicable to all cases. 

The absorption of toxic substances is best 
obviated by radical surgery, removing all 
tissue debris and inviting repair by exci- 
sion of a focus and suture. 

SURGICAL TREATMENT 

Utilizing the surgical experience of the 
past, and the established fact shown by 
experimental surgery, that even aseptic, 
crushed tissue is toxic, the most promising 
principle in lung surgery is excision of all 
devitalized tissues, and, whenever possible, 
primary suture. It is more often possible 
to suture suppurating lung tissue than has 
previously been thought feasible. A con- 
dition of success is early diagnosis and ex- 
act localization of the tuberculous focus. 
The Carrel method of irrigation will clear 
out caseous detritus, devitalized tissue and 
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all the streptococci, after a few days, in 
abscesses and cavities which are otherwise 
inaccessible, or where the facilities for ma- 
jor operation cannot be obtained. The man- 
agement of cases, including the type of 
operation, must be strictly individualized. 

Of all the operations upon the lungs, the 
one most frequently performed is pneu- 
motomy. In order to obtain access to the 
purulent focus, permanent subperiostal re- 
section of the portions of the ribs covering 
the area of the lung abscess, is generally 
required; rarely is the simple thoracotomy 
in one intercostal space sufficient. Some- 
times it is necessary to form a flap by dis- 
secting through the entire thickness of the 
thoracal wall. The operation meets with 
no complications when the location of the 
abscess in the lung is exactly known, and 
the visceral and parietal pleurae corre- 
sponding to the focus, are united by cicatri- 
zation. It is not always possible to decide 
beforehand, by diagnostic methods, wheth- 
er adhesions exist or not. If, in opening 
the thorax, the operator is confronted with 
a pachypleura, it is wise to make a fine 
puncture, and if then no air can be aspirat- 
ed from the pleural space, the localization 
of the abscess or cavity may be determined 
by an exploratory puncture. Only in this 
manner may the surgeon be sure that puru- 
lent infection of the pleural cavity will be 
avoided in proceeding at once to make a 
broad incision and drainage of the abscess. 
The puncture canula serves as a guiding di- 
rector along which the knife or a knife- 
shaped thermocautery penetrates the lung 
tissue. Bleeding vessels are caught with 
artery forceps and ligated, or held in com- 
pression by leaving the artery forceps in 
place for a few days. The wound is kept 
open by filling it loosely or by drainage 
with gauze. 

In case the layers of the pleura are not 
found closely united by adhesions, it is nec- 
essary, before opening a pus focus, to pro- 
duce the adhesions artificially in order to 
obviate the danger of a pleuritic empyema 
forming in consequence of an incautious 
operation. Four to six days before the 
contemplated main operation, and after 
having outlined as closely as possible, espe- 
cially with the aid of the roentgen screen, 
the exact location of the diseased area in 
the lung, the operator, by means of a con- 
tinuous mattress suture, unites the surface 
of the lung with the parietal pleura. If 
the focus cannot be localized and explora- 
tory puncture has been performed without 
result, the pleura must be widely opened 
and the seat of the abscess be determined 
by palpating the lung. In order to avoid 


SOUTHWESTERN MEDICINE 


the risk of a pneumothorax, as soon as the 
pleura has been opened the operator grasps 
the collapsing lung and, drawing it into the 
window of the thoracal wall, fastens the 
pus focus by suturing it, all around its bor- 
ders, to the parietal pleura. After the ad- 
hesions have formed, the focus is opened 
and thoroughly cleansed according to mod- 
ern surgical methods. In the after treat- 
ment, the dry method is preferred, irriga- 
tions being reserved chiefly for the treat- 
ment of empyema. As diluents, a large ar- 
ray is on the lists of different hospitals: 
trypsin, lactic acid, cinnamic acid, essen- 
tial oils as allyl, which is the active in- 
gredient of oil of garlic, the same principle 
as the volatile oil in asafetida. I have used 
a one per cent solution of gentian violet 
with satisfactory results. 

Resection of parts of the lung contain- 
ing multiple abscesses and attached to the 
thoracal wall by cicatrization, has been 
done in isolated cases; as a rule, an entire 
lower lobe was removed. Reports by Gluck, 
Krause, Heidenhain, Lenhartz, Garre and 
Korte appear in the literature. Large hem- 
ostatic forceps attached to the lung tissue 
control bleeding during the operation. The 
wound surfaces left after excision of con- 
siderable sections and after ligature of the 
blood vessels. heal well by primarv suture. 
The differential air pressure method and 
inhalation anesthesia are necessary. 

The observation that small abscesses in 
the lunes mav heal in from three to ten 
weeks by perforation into the bronchi, and 
the abundant evidence shown by numerous 
autopsies of tuberculosis of the lungs 
healed by scarring, contraction and calcifi- 
cation, suggested as the best treatment of 
tubercular abscess and cavities the estab- 
lishment of an artificial pneumothorax, by 
which the conditions for healing adopted 
bv nature are closely imitated, namely, re- 
striction of movement, elimination of toxic 
material and contraction of the cavities. 

The first published reports of two cases 
of artificial pneumothorax came from Lon- 
don (Ramadge. in 1834.) Laennec’ (France) 
says, “Forlanini first described artificial 
pneumothorax and studied and elaborated 
the overative method of Caylev who first 
operated in 1885 in London” Potain made 
a study of the injection of air into the pleu- 
ral cavity. 

Artificial pneumothorax is a procedure 
which enables the surgeon to collapse the 
henge. and to limit or arrest its movement. 
which favors cicatrization and healing of 
tubercular defects in the lungs. 

In this way, incidental hemorrhage may 
be stopped, or anticipated and prevented, 
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by compression of the lung. The healing 
of cavities is thereby favored to such an 
extent that artificial pneumothorax is 
sometimes resorted to before a sufficient- 
ly careful diagnosis has established, with 
the greatest possible assurance, that the 
conditions are given for the procedure to 
be successful. An x-ray photograph should 
always first determine where the visceral 
pleura is free and not bound down by ad- 
hesions. 

Portable apparatus is available which 
can be easily operated by one person. The 
gas employed is usually oxygen, but after 
the first insufflation, nitrogen or filtered 
air may be equally well used. At the first 
sitting a simple needle puncture is re- 
quired, and 200 to 300 c. c. of gas are slow- 
ly injected. The second insufflation is done 
two days later; then, according to the com- 
pensatory ability of the opposite lung, the 
quantity of gas is decreased, while the in- 
tervals for insufflation are shortened, with 
the object of enlarging the intrapleural vol- 
ume of gas intended to suppress the 
elasticity of the pulmonary tissue and to 
demobilize the diseased lung. Manometric 
readings and periodical radioscopic exam- 
inations, indicate the state of compression 
of the lung, the displacement of the heart 
in left-sided pneumothorax, and the stand 
of the diaphragm on each side. The fluoro- 
scope or the screen keeps the operator in- 
formed of the position and nature of adhe- 
sions which may stretch and give way dur- 
ing the treatment. 

The patients may come to the consult- 
ing room of the physician and aré able to 
walk without palpitation or other com- 
plaints immediately after filling, and can 
return to their homes. The improvement 
of the patient’s breathing becomes com- 
plete as soon as the pneumothorax has be- 
come complete. 

As we have seen, healing of small ab- 
scesses by perforation into neighboring 
bronchi, and fibrinous contraction of smail 
cavities in several weeks’ time, may be 
spontaneous, but are greatly aided by arti- 
ficial pneumothorax. In case of delay of 
healing, characterized by a continued rise 
of the evening temperature, and by the 
fact that expectoration of pus does not di- 
minish, operation becomes necessary. In 
addition to the operations previously men- 
tioned, a number of authors have invented 
and recommended methods of an operation 
which aims at the same result as does 
pneumothorax—collapse of the lung. This 
operation, called extrapleural thoracoplasty, 
can be performed in cases where numerous 
and thick adhesions render the establish- 
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—_ of an artificial pneumothorax impos- 
sible. 

Originally, this operation consisted in the 
resection of the largest portion of the sec- 
ond to the tenth ribs on the side of the dis- 
eased lung, thus mobilizing the thoracal 
wall to a great extent. This method is 
formidable and Wilms and Sauerbruch have 
recommended, in its place, a procedure by 
which collapse of the phthisic half of the 
thorax is accomplished by resection of short 
pieces from the first to the tenth or 
eleventh rib inclusive. In our series of 
twenty-six cases, we have followed this 
procedure. 

This operation may be performed in one, 
two or more stages, according to the con- 
dition of the patient. Never do it in less 
than two stages, -and sometimes more if the 
condition warrants, as, with the one-stage 
operation there is always more or less se- 
vere shock to the patient. 

The line of incision forms what is called 
Sauerbruch’s hook incision, and runs from 
the posterior axillary line along the tenth 
rib, when it turns upward, and then goes 
between the posterior border of the scapula 
and the spinal column, and ends at the level 
of the spine of the scapula or a little high- 
er. The incision is carried down to the 
ribs, cutting the trapezius, latissimus dorsi 
and rhomboids. In the layer of the extra- 
thoracic fascia, a blunt manipulation will 
expose to view the bony chest wall in the 
whole field. Only the strong erector spinal 
muscle has to be loosened by means of a 
flat rugine from its insertion to the ribs. 
The operator’s hand passes easily under 
the scapula, which can bé drawn aside lat- 
erally and lifted up by a broad spatula, so 
as to give easy access to axillary region. 
The twelfth rib is not touched in the re- 
section, but in case of basal affection. the 
eleventh may have to be included. A rerios- 


. teal incision is made on the external sur- 


face of all ribs exposed for resection, and 
the periosteum elevated with a rugine— 
working from the periosteal incision to- 
ward the edges. The upper and lower 
edges of the ribs are cleared of their 
periosteal and musdular insertions, and 
the internal surfaces are cleared of the 
periosteum by means of a Doyen’s rib 
rugine. The periosteum is stripped from 
the ribs in lengths corresponding to the 
amount of rib that is desired to be re- 
moved, as special note must be taken to 
see that the rib cut be as close to the 
spine as possible. Any part of a rib re- 
maining in this position, may prevent a 
proper collapse of the whole of the 
chest cavity, and, also, such rib stumps 
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may form a ridge on which movements 
of the scapula may cause a troublesome 
friction after the operation. The ribs are 
now ready to be severed by a rib guillotine. 

In the first stage operation, I generally 
start with the tenth or eleventh, as the 
case may indicate, and remove all ribs up 
to and including the fifth; the remaining 
upper ribs to be removed at a second stage 
some ten or twelve days later. 

The second rib is somewhat more diffi- 
cult to remove on account of depth, in- 
crease in breadth and its niuscular attach- 
ments. The first rib—which is one of the 
most important of the ribs to remove, on 
account of its relationship to the other ribs 
in maintaining the shape of the chest—is 
still more difficult to remove than the sec- 
ond. Here, in addition to the handicap on 
account of the depth and limited working 
space, we have a flat rib to deal with, 
along with important structures, as the 
subclavian and brachial vessels which have 
to be protected against injury. 

Resection now complete, a long rubber 
drain is inserted from near the top to the 
lower angle of the incision, and the wound 
closed by layers. This drain is usually re- 
moved at the end of forty-eight hours. 

The next important phase of this opera- 
tion is immobilization, as far as possible, 
of the paradoxical respiratory movements 
on the operated side,. which may react seri- 
ously on the functions of the heart and 
respiration, and prevent expectoration. The 
treatment is somewhat similar to that of 
rib fixation after a fracture. I generally 
apply an adhesive splint to the operative 
gide, and gradually increase the tension 
with each change of dressing up to about 
the tenth day, when I apply the greatest 
amount of tension. 

Tuffier (France), in 1895, proposed to 
induce collapse of the cavernous lung by 
plugging of organic tissue between the tho- 
racic wall and the pleurae. This material 
is general fat or muscle tissue taken from 
some part of the body. The commonest 
place of use is where a local collapse of 
tubercular focus is desired, as in an apical 
cavity. 

RESULTS: CONTRAINDICATIONS. 

Whenever not contraindicated, artificial 
pneumothorax should have the preference 
of all the surgical methods of treatment. 
Its general results are mostly favorable. 

The patient’s weight increases, his appe- 
tite is improved, the night sweats stop, and 
the patient, no longer poisoned by the prod- 
ucts of the tubercle and various bacilli, is 
soon able to return to a useful life. One 
must admit, without belonging to the en- 


SOUTHWESTERN MEDICINE 


thusiasts, that an artificial pneumothorax 
is capable of achieving results in the acute 
and more severe forms of tuberculosis of 
the lungs, which cannot be obtained in any 
other way. 

Return of fever during the course of 
treatment may occur by allowing too long 
an interval between the fillings, or it may 
be a sign of active tuberculosis. As a con- 
dition for the producing of an artificial 
pneumothorax, the rule has been formulat- 
ed by most clinicians that there should be 
no extensive lesions in the other lung which 
has to bear the brunt of compensatory 
respiration. It is rare that one finds one 
lung diseased from tuberculosis, and the 
other perfectly healthy. Therefore, such 
a condition for operation is not very rigid, 
because in any case where the main disease 
process has become arrested, the smaller 
lesions in the other parts show a tendency 
to healing. Even in cases where a cure is 
not expected, the artificial pneumothorax 
will improve the general state of the pa- 
tient, diminish the fever and sputum, and 
relieve pains and cough. 

In chronic forms with large cavities and 
much expectoration, the artificial pneumo- 
thorax guards against dangerous hemor- 
rhages. In cases of severe hemorhage, 
hemoptysis, a pneumothorax will some- 


times prove, immediately, a life-saving 
measure. 


Considerable pleural adhesion may ren- 
der an artificial pneumothorax impossible. 
If the adhesions, however, are not very 
strong, prolonged treatment will break 
them down and open the possibilities for 
a complete pneumothorax. Even partial 
collapse of the free parts of the lung will 
often result favorably. The contraindica- 
tion is absolute when the tuberculosis of 
the lungs is accompanied by any activity 
whatsoever on the opposite side. The con- 
dition of the apparently well lung must 
be studied carefully to determine whether 
there is any danger of existing fibrotic 
areas breaking down under the increased 
demand. 

Cases where there is valvular disease of 
the heart and decompensation, great cau- 
tion is recommended. Chronic nephritis 
should be considered as a contraindication, 
though slight albumenuria caused by tuber- 
culotoxins may subside after a successful 
collapse. 

Laryngeal and _ intestinal tuberculosis, 
which in the past have been considered as 
a contraindication, now are considered dif- 
ferently, and collapse oftentimes improves 
and even clears up these conditions. 

The circumstance that cases selected for 
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treatment are generally not very promis- 
ing, because they are the advanced cases 
showing revived activity, toxemia, feeble 
heart and poor resistance, must keep the 
contraindications always before our minds. 

In general, the immediate results as to 
relief and comfort of the patient, are ex- 
cellent, sometimes surprising, while for the 
more remote results some writers have cit- 
ed as many as thirty to forty per cent of 
good cases. It is certainly a matter of 
gratification to admit that the active 
spread of the disease can be arrested and 
life be prolonged. 
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Some Surgical Principles in the Treatment of Obstructions 
at the Bladder Neck 


BuRNETT W. Wricut, M. D. 
LOS ANGELES, CALIFORNIA 


I wish to call your attention to certain 
principles to be observed, which we have 
found to be satisfactory, when operating 
for obstruction to urination due to con- 
tracture of the bladder neck, or benign en- 
largement of the prostate, or to a combina- 
tion of the two conditions. 


It is true, of course, that the most pro- 
nounced examples of bladder neck con- 
tracture occur in conjunction with atro- 
phy of the prostate, the so-called “pros- 
tatism sans prostate,” in which the glandu- 
lar element and the capsule have been re- 
placed with fibrous tissue and the muscle 
fibers entering into the structure of the in- 
ternal sphincter have undergone a partial or 
complete fibrosis. This type is seen more 
often in men younger than those subject to 
an obstructive hypertrophy of the gland 
and is an aftermath of long-standing pos- 
terior urethral irritation and catarrhal 
prostatitis, in which the process of round- 
cell infiltration has been converted into 
scar tissue, interfering with, or complete- 
ly inhibiting, the function of the in- 
ternal sphincter and elevating the internal 
urethral orifice above the level of the 
floor of the bladder. The effect of this 
upward retraction of the outlet of the 
bladder is to make it impossible for all 
the urine to come away at the time of 
voiding, and the residual which remains 
in the portion of the bladder below the 
outlet, is irritating and adds to the con- 
gestion at the vesical neck and increases 
the fibrosis. Perhaps not the least of 
the ill effects of residual urine, are the 
changes that take place in the trigone, the 
most dependent portion of the bladder. 


Young has shown that the function of the 
trigone is to pull the internal orifice open 
by contraction of its muscle fibers, per- 
mitting urine to enter the urethra, and 
that these fibers hypertrophy, when there 
is obstruction at the neck from glandular 
enlargement or fibrosis, as a consequence 
of the great effort required to pull the ori- 
fice open. The interureteric ridge, the pos- 
terior border of the trigone, becomes ele- 
vated and thickened and a pouch forms 
behind it, to hold residual urine after op- 
eration, if the condition is not recognized 
and corrected by proper surgery. In ex- 
aggerated forms of trigonal hypertrophy, 
the pouch it forms may be the greater 
portion of the bladder cavity, and the mov- 
able and elevated trigone may obstruct by 
prolapsing over the orifice at the time of 
urination. 


Bugbee has said that the actual removal 
of the prostate gland is but an incident in 
the cure of prostatism, the inference being 
that the proper preoperative and _ post- 
operative care of the patient is of more 
importance than the enucleation of the 
gland. One handling these cases does not 
fail to recognize the truth of this state- 
ment. Not to be guided by certain. rules 
that are now universally accepted by urolo- 
gists, will inevitably result in a mortality 
higher than it should be. The importance 
of preoperative drainage to restore the 
function of the damaged kidneys, the sig- 
nificance of the various functional tests, 
the blood chemistry findings and electro- 
cardiograms, the relation of the fluid in- 
take to the output of urine, the mental 
condition of the patient and signs of im- 
pending uremia, the presence or absence of 
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other bladder pathology, such as _ stones, 
diverticula, tumors, etc., the association of 
prostatism with other diseases, such as 
diabetes, cardio-renal disease, arterioscler- 
osis and syphilis, are all factors that have 
to do with determining the number of pa- 
tients who survive the operation and the 
number who die—in other words, the mor- 
tality rate, which now varies from less 
than two per cent in the hands of skilled 
urologists, to more than fifteen per cent 
for all the cases operated throughout the 
country. 

Of almost as much importance to the 
patient as surviving the operation, is the 
question of whether or not he gets a good 
functional result, and we believe that with 
most operators the actual removal of the 
gland is considered too much of an inci- 
dent, and that certain things which should 
be done to insure good function are sacri- 
ficed on the altar of speed, or are neglect- 
ed because their importance is not appreci- 
ated. Many post-operative dribblers had 
rather be dead, and the genito-urinary sur- 
geon’s responsibility is only half met when 
he observes the rules that keep down his 
mortality rate. A successful operation for 
bladder neck obstruction, by whatever 
method done, should leave the patient con- 


tinent, his bladder should completely empty 
or, at the worst, carry not more than an 


ounce of residual urine. His urine should 
be clear and he should be able to void free- 
ly and easily and, while voiding, have the 
power to start and stop the stream at will. 
Wihat sexual power he had before opera- 
tion should be retained and, to all intents 
and purposes, he should be as unconscious 
of this urinary system as he was before the 
obstruction ever occurred. In order to se- 
cure such a result after operation, the floor 
of the urethra should be approximately 
level with the floor of the bladder. The 
sphincters, especially the external one, 
should be intact and functioning. The pros- 
tatic capsule must be free of plaques, iso- 
lated adenomata and portions of the gland, 
and there must be no tags of capsule left 
to prolapse into the neck of the bladder 
to obstruct or interfere with proper closure. 
There must be no shelving or undermin- 
ing of the trigone to form a reservoir for 
urine which will become infected and foul, 
nor should a markedly hypertrophied tri- 
gone be left behind to form a pouch for 
residual, or to obstruct by prolapsing over 
the outlet. Diverticula, tumors and stones, 
one or all of which may be overlooked at 
the preliminary cystoscopy, must have re- 
ceived attention if present. In other words, 
the toilet of the bladder must be made be- 


‘the bladder. 
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fore the job is complete, regardless of what 
type of obstruction brought the patient: to 
operation. 

Taking case for case, we believe it is 
impossible to observe all these require- 
ments for good post-operative function 
with any operation which does not open 
Especially is this true in 
intra-urethral operations for contracture of 
the vesical neck and median bar forma- 
tion, whether done with the cold excisor, 
a cautery punch or a sphincterotome, or by 
fulgurating a channel through the ob- 
structing tissue. 

We hold that there is nothing that can 
be done blindly at the bladder neck with 
a punch, that cannot better be accom- 
plished with the same instrument under 
the guidance of both vision and touch, 
through a supra-pubic opening. When used 
in this manner the punch is a valuable in- 
strument and its use is by no means limit- 
ed to removing sections from a contracted 
vesical neck or to making a trough through 
a median bar. A preliminary punch at the 
bladder neck before beginning the enuclea- 
tion of the prostate, when the adenoma is 
firmly attached to the capsule and shells 
out with difficulty, will frequently open up 
a line of cleavage and permit an easy 
enucleation from behind forward, instead 
of from the apex towards the base, as is 
usually done. It is useful in removing tags 
of capsule, following the removal of the 
gland, and in taking sections from an over- 
hanging trigone which sometimes remains 
after enucleation, especially when the sub- 
cervical group of glands which lie beneath 
the trigone, are enlarged. 

Not infrequently, an elevated and con- 
tracted outlet will coexist with hypertro- 
phy of the gland, forming a thickened col- 
lar-type of hypertrophy. Unless one or 
more sections of the fibrous tissue around 
the ring are removed with the punch in the 
beginning, one may find, after enucleating 
the prostate, that it remains within the 
capsule, too large to be drawn into the 
bladder, or, if the gland can be delivered, 
the bladder cavity and the empty prostatic 
fossa are then separated by a partition 
with the outlet high above the floor of the 
bladder. If the lower segment is not 
punched or excised, after removing the 
gland, residual urine will accumulate, both 
in the bladder behind the partition and in 
the prostatic fossa in front and there will 
follow obstruction in some cases, due to 
the movable, curtain-like septum prolapsing 
forward when voiding is attempted. After 
operation, the individual finds that the 
more he strains, the more complete is his 
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obstruction, and he can void only by com- 
pletely relaxing his abdominal muscles and 
lowering his intra-vesical tension. 


In cases of median bar formation alone, 


the type of obstruction for which the 
punch operation was conceived and is now 
most employed by exponents of the closed 
method, we believe that the bladder should 
be opened to permit the removal of all the 
hypertrophied tissue. instead of a few 
small sections. The chances for malignancy 
developing later in the glandular tissue 
that remains, must certainly be increased, 
and the distressing fibrosis we have ob- 
served after the use of the cautery punch 
by the closed method is certainly not to 


be desired. There are times when it is: 


necessary to punch almost all around the 
ring before enough of the fibrous tissue is 
removed to relax the outlet, and the num- 
ber and location of the sections to be re- 
moved to secure the necessary relaxation 
can hardly be ascertained with the closed 
operation. And then, the open operation 
permits of the accurate placing of a Hagner 
or Pilcher bag, which not only prevents 
post-operative hemorrhage—one of the 
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greatest dangers of the closed method— 
but aids materially in securing a smooth 
outlet to the bladder, which is greatly to 
be desired. 

There are two important essentials for 
success with the oven operation: first, an 
anesthetic that will permit the operator 
to do all that is required without the neces- 
sity of hurrying—and for this we prefer 
spinal: and, second, a safe cystotomy tech- 
nic. Without entering into a discussion of 
the relative merits of different kinds of 
anesthesia, it is sufficient to say that we 
have never had the least cause for alarm 
when using spinal in more than one hun- 
dred ‘cases. In our work in the _ genito- 
urinary service of the Los Angeles General 
Hospital, it is used routinely, and the rec- 
ords of that institution show several thou- 
sand cases without a mortality. The 
cystotomy we employ differs from the 
usual type in that every precaution is tak- 
en to avoid opening the peri-vesicle spaces 
and the space of Retzius, thereby minimiz- 
ing the chances of infection, exposing only 
enough of the dome of the bladder to per- 
mit the introduction of a De Pezzer cathe- 
ter for drainage. 





PATHOLOGY OF RENAL TUBERCULOSIS 


W. G. ScHuLTz, M. D. 
Consultant Urologist U. S. Veterans Hospital No. 51 
TUCSON, ARIZONA 


The obiect. of this paper is to bring be- 
fore vou the various forms of renal tuber- 
culosis, their classification. mode of infec- 
tion, and progress pathologically. Since 
time does not permit, I shall not discuss 
the methods which should be used in ar- 
riving at a diagnosis of this condition, nor 
the treatment of it. 


Considering the large number of tubercu- 
lar individuals who yearly come to Tucson 
for relief of their condition, as well as the 
fact that at autopsv ten per cent of all 
definitely established cases are found to 
have renal tuberculosis, it behooves us to 
be constantly on the lookout for this condi- 
tion and to diagnose it as early as possible. 


The classification of renal tuberculosis is 
distinctly modern. The first case of which 
we have any record was reported by Mor- 
gani in 1767. This was a postmortem find- 
ing and antedated, by over a century, the 
discovery of the tubercle bacillus by Koch. 

As early as 1823, several cases were re- 
ported and attention called to the fact that 
extensive disease may exist in the kidneys 
without the production of any symptoms 


referable to these organs, the symptoms 
being those of bladder disease entirely. 
This early clinical observation has been re- 
peatedly confirmed from time to time. The 
first nephrectomv performed in this .coun- 
try for this condition was that of Peters, 
in New York, 1872. 


Renal tuberculosis may be acute or 
chronic. When acute, it is merely a part 
of generalized acute military tuberculosis, 
and is never surgical. Like pulmonary 
tuberculosis, renal is also a disease of adult 
life, occurring most frequently between 
the ages of fifteen and forty years. In re- 
cent years many cases have been discov- 
ered in children. 


Renal tuberculosis may be considered un- 
der five headings: First, tuberculer nephri- 
tis, in which there is a glomerular and 
tubular nephritis running a chronic ccurse. 
This type must be differentiated from the 
nephritis of tuberculous subjects, which is 
constantly found upon autopsy and is sim- 
ilar to the toxic nephritis of the opposite 
kidney in cases of actual tuberculous in- 
volvement of one organ—a condition which 
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often vanishes after nephrectomy of the 
tuberculous kidney. 

Second: Infiltrating tuberculosis—a dif- 
fuse invasion of the kidney substance with 
tubercles which are studded throughout 
the parenchyma and are later accompanied 
by the formation of new connective tis- 
sue and appearance not unlike that pro- 
duced by sarcoma. The tendency is not to 
caseate. Such kidneys are also associated 
with parenchymatous proliferation of fibro- 
lipomatous tissue resembling healed tuber- 
culous deposits. 

Third: Papillary tuberculosis. This va- 
riety is rare but should be held in mind, 
as it may afford an explanation, in the ab- 
sence of other causative lesions, of hema- 
turia with the presence of tubercle bacilli 
in the urine. The lesion consists of small 
ulcerations of the papilla with submucous 
tubercles. 

Fourth: The cavernous form of .- renal 
tuberculosis—the most common. It begins 
with a deposit of tubercles in the vascular 
zone at the junction of the renal medulla 
and cortex. Some of these deposits be- 
come caseous and form small or large cavi- 
ties imbedded in granulation tissue. There 
may be associated numerous minute sub- 
capsular foci of tubercles surrounded by 
congested zones. These represent active 
isolated tubercles and portend grave cen- 
tral extension of the lesion. They resem- 
ble the tiny pyogenic infarcts but, if ex- 
amined histologically, will be found to con- 
tain none of the ordinary bacteria. As a 
rule, as the lesion progresses, the caseous 
areas reach a size that may be palpated 
through the cortex. They may rupture 
into the pelvis and produce pyonephrosis 
without distension, or they may form cys- 
tic tuberculous areas in the renal paren- 
chyma and rupture externally. 

Fifth: Tuberculous pyonephrosis. As in 
the case of other bacterial infections of 
the kidney, the terminal stage of tubercu- 
lous inflammation is that of pyonephrosis. 
The organ becomes a lobulated tumor filled 
with pus, and, upon postmortem section, 
collapses, there being little proliferation of 
connective tissue between the walls of the 
cavities which are lined with translucent 
tubercles. This lesion usually starts from 
medullary or papillary lesions which eventu- 
ally develop pyonephrosis with distension, 
becomes secondarily infected with pyogenic 
organisms, or may contain pelvic calculi. 
Perinephritis is always a marked feature. 

It was formerly taught that most renal 
tuberculosis was secondary to bladder or 
genital disease, the infection being an as- 
cending one, and this view was held until 


SOUTHWESTERN MEDICINE 


about 1890. This we now know rarely oc- 
curs. Considering the mode of infection 
there are three ways in which tubercle 
bacilli may reach the kidney: (1) by the 
blood stream of hematogenous; (2) by the 
lymphatics or lymphogenous; (3) by con- 
tinuity of tissue. 

It is now agreed that chronic tubercu- 
losis of the kidney originates hematogeni- 
cally. It is generally admitted that a small 
active tuberculous lesion may infect the 
blood stream and that the bacilli can be re- 
covered from the blood during this bacil- 
lemia. It is also well established that in 
cases of pulmonary tuberculosis, the tuber 
cle bacilli can be recovered from the urine, 
having passed through the kidney with- 
out producing any demonstrable _ lesion. 
There is now a unanimity of opinion among 
urologists that, clinically, renal infections 
are always, or almost always, hematoge- 
nous and that lymphatic infection along 
the ureters seems not to occur. Experi- 
mental studies present evidence of primary 
hematogenous infection of the kidney with 
secondary infection of the ureter, bladder, 
etc. However, it matters not whether the 
infection is hematogenous or lymphoge- 
nous primarily, for once the pelvis is in- 
volved the rest of the kidney is soon in- 
fected by way of the tubules or lymphatics. 

Hematogenous Infection. There are two 
conceivable ways in which hematogenic in- 
fection may take place. It is considered 
by some that the primary tuberculous 
focus in the kidney is generally produced 
in a direct hematogenic manner by an in- 
fected embolus. Others are of the opinion 
that the tubercle bacilli which have ar- 
rived with the blood in the kidney, are sep- 
arated off from the blood in the glomeruli 
and then, on their way down through the 
urinary channels, get stuck somewhere in 
the walls of these channels where the cells 
are phagocytic in nature, thus giving rise 
to a primary tuberculous focus by indirect 
hematogenic infection. 

It is considered that, in a chronic tuber- 
culosis of the kidney, the primary tubercu- 
lous focus which has arisen in a direct 
hematogenic manner in the kidney, is uni- 
locular in origin, i. e., one single focus ap- 
pears at first and all other changes in the 
kidney may be traced to this focus via kid- 
ney pelvis, etc. This focus is usually lo- 
calized to a pyramid where a small tubercu- 
lous cavity is formed in connection with 
the caseous necrosis. This cavity gradual- 
ly becomes enlarged, and, as a rule, empties 
itself sooner or later, into the renal pelvis 
or, occasionally, towards the periphery, 
when a perinephritic abscess is formed. 
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This emptying is most frequently done 
through a small fistula, which either fol- 
lows the direction of the urinary channels 
to the periphery apex or takes the short- 
est way out, to calyx at the side of the 
papilla. Tuberculous changes appear around 
the mouth of the fistula, where the adja- 
cent papillae and the mucous membrane of 
the kidney pelvis become infected. From 
the papillae and kidney pelvis, which are 
thus infected, the infection spreads to- 
wards the periphery of the kidney, partly 
by continuity and partly by the lymphatic 
vessels, urinary channels, and possibly, also 
by way of the blood vessels. 

Lymphatic Infection. Pathological find- 
ings in certain cases indicate that lymphatic 
infection occurs, although rarely. This may 
come from the mediastinal lymph glands 
or by a retrograde lymph current produced 
by pleural adhesions. The bacilli reach the 
renal lymphatics, the ulcerative process be- 
gins and extends into the kidney along the 
papillae and up the tubules to the capsule 
and thence to all parts of the cortex via 
the capsular lymphatics. 

Ascending infection may rarely 
within the lumen of the ureter, 


occur 
or by 


means of periureteral lymphatics, if there 
is urinary stasis and incompetency of the 


ureterovesicle orifices; this vou will re- 
member was long considered the usual 
method of kidney infection. 

Infection by Continuity of Tissue occa- 
sionally occurs. There are a number of 
cases in the literature where the kidney be- 
comes involved secondary to the lumbar 
lymph glands, or carious vertebrae, and 
perirenal tuberculous abscesses are not in- 
frequently secondary to tuberculosis of the 
adrenal glands. 

Tuberculous lesions found in the kidney, 
when clinical data indicate an increased de- 
gree of caseation and necrosis of variable 
extent, although generally small, are sur- 
rounded by a compact localized capsule of 
fibrosis and an outer zone of lymphocytic 
infiltration. A second type consists of mul- 
tiple small localized areas of moderately ad- 
vanced caseation surrounded by extensive 
fibrosis similar to that occurring only in 
cases of extensive tuberculous destruction 
of the kidney. A third form shows numer- 
ous minute, scattered, well isolated foci 
of infection, without gross caseation and 
suggestive of miliary tuberculosis. In this 
type of infection there is generally active 
tuberculosis in some other part of the body. 
The fibrosis and isolation of the tubercu- 
lous lesions to limited areas in the kidney 
in certain cases, are due, evidently. to the 
patient’s high resistance to the bacillus of 


481 


tuberculosis. In many cases, however, the 
fibrosis and obliteration of infected areas 
are merely an indication of the length of 
duration of the lesion. Not infrequently, 
in almost completely destroyed kidneys, the 
caseation and destroyed portions are isolat- 
ed by heavy bands of fibrosis and begin- 
ning hyalinization. In these cases the pel- 
vis and ureter are not thickened and edem- 
atous, as is usual in renal tuberculosis, and’ 
in many cases they appear to be almost 
normal. 

It is a generally recognized fact that 
trauma may produce a localized area in 
which the resistance of the tissue has been 
so lessened as to offer a fertile soil for 
bacteria: that happen to be circulating in 
the blood. This is especially marked in cer- 
tain cases of post-traumatic septic abscess 
formations without any external lesion. 
Another fact which is generally recognized 
is the connection which is often found to 
exist between traumata and tuberculosis 
of the joints. 

Although one is hardly ever inclined to 
associate a case of renal tuberculosis with 
some trauma, such cases do exist. These 
cases, when found, present unquestionable 
evidence of trauma, such as a traumatic 
cyst free from all evidence. of tuberculosis, 
and, in approximation with it, a cavity un- 
dergoing caseous degeneration extending 
into the tissues around it and in the walls 
of which are numerous tuberculous nodules, 
whereas the remainder of the kidney is 
perfectly normal. There is no connection 
between the two cavities or from either to 
the pelvis. Chronic tuberculosis of the 
kidney, in which fibrosis occurs without 
necrosis or caseation, may also occur. In 
these cases we get atrophy of the cortex 
with fibrosis of the glomeruli and tubules; 
large lymphoid deposits are found in these 
regions. Numerous confluent and discrete 
tubercles are found scattered throughout 
the glomerular cysts and -no caseation oc- 
curs, the tubercles being composed chiefly 
of endothelial cells and giant cells. There 
is extensive interstitial fibrosis of the pyra- 
mids of numerous glomeruli, and round cell 
infiltration, extending out along the course 
of the vessels as far back as the cortex, 
but isolated tubercles are not found in the 
renal parenchyma. 

We also find an occasional case in which 
we get a complete closure of the ureter, fol- 
lowed by caseation in the calyces gradually 
spreading towards the cortex and _ pelvis. 
The fluid elements of the kidney are then 
absorbed slowly and, in time, the entire or- 
gan is destroyed, its interior being filled 
with a pultaceous material, putty-like in 
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color and consistency. This infection is al- 
ways a purely tuberculous process, no 
mixed process supervening. 

These last cases present a type of infec- 
tion quite different from the usual picture 
of tuberculosis, with active lesion of the 
lower urinary tract, and its accompanying 
distressing urinary symptoms. They lead 
one to believe that renal tuberculosis prob- 
ably exists much more frequently than is 
generally conceded, that a correct diagnosis 
in these cases is oftentimes not made, and 
that such low grade tuberculous renal in- 
fection is self limiting in some cases, or, as 
in .the last one, autonephrectomy occurs. 
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In no other type of kidney infection, or 
pathology, are the lesions so varied, and 
resulting symptoms so often misleading, as 
in renal tuberculosis. A diagnosis may be 
impossible, owing to extreme difficulty in 
carrying out diagnostic procedures, or one 
may fail to make an accurate diagnosis in 
cases in which all methods of investigation 
are easily employed. But, regardless of 
the numerous difficulties to be encountered, 
it most certainly behooves us to make an 
early diagnosis in these cases if we hope 
to accomplish anything in the line of treat- 
ment. 





THE CONTROL OF RABIES 


C. W. GerBerR, County Health Officer 


LAS CRUCES, 


This disease, affecting both man and 
beast, is dreaded more than almost any 
other. On the other hand, it very often 
happens that both the professional men 
and the laymen are skeptical of the exist- 
ence of the disease in a community, and 
enforcement of regulatory measures ac- 
quires gigantic difficulties. Before the pub- 
lic can be reconciled to regulatory super- 
vision of their pets, the physicians and 
veterinarians, who are their immediate ad- 
_ visers, must understand the problem. Out- 
breaks have been prolonged and the num- 
ber of cases multiplied because the profes- 
sional men were as skeptical and bewil- 
dered concerning the malady as the laymen 
themselves. 


As sanitarians, it is well for us to recog- 
nize that the people must understand in a 
general way the necessity for enforcement 
Hd preventive measures and the reason for 

em. 


Historically, rabies was among the first 
of the specific diseases to be recognized 
and described. Aristotle defines, and Vir- 
gil, Horace and Plutarch mention it. The 
name hydrophobia was given it by Cor- 
nelius Celsius in the first century, and 
Galen used various and numerous remedies 
with no success. Baulings, in 1591, notes 
its prevalence among wolves. Many serious 
outbreaks are reported in Europe. It was 
brought to America in the latter part of 
the eighteenth century, spreading gradual- 
ly throughout the United States and Can- 
ada. Traces of its appearance go through 
twenty centuries, showing examples of the 
essential characteristics of a specific, in- 
fectious disease. 


NEW MEXICO 


There has been much speculation as to 
the cause; Pasteur notes that, whatever its 
nature, it must gain entrance to the tissue 


through wounds, and that it becomes local- 
ized in the central nervous system. In 
1903, Professor Negri demonstrated pecu- 
liar structures in the cytoplasm of certain 
brain cells, as the cause. These bodies are 
known by his name and are considered the 
cause, by most investigators, yet some 
doubt this. Manouelian and Viala recently 
described structures in the nerve cells, des- 
ignated Encephalitozoon Rabeie, but they 
cannot be clearly differentiated from cer- 
tain forms of Negri bodies. We owe most 
of our present knowledge of the nature of 
rabies to Pasteur and Roux. Pasteur first 
applied his treatment in July, 1885. 


The characteristic course of the disease 
is a long and variable period of incubation, 
followed by symptoms referable to the 
nervous system and terminating in paraly- 
sis and death. This roughly describes the 
furious type of the disease; the dumb type 
varies considerably. In the epidemic re- 
cently experienced in Dona Ana County, 
cases were seen in which great doubt arose 
in my mind and in that of the veterinarian 
who co-operated with me, regarding the 
true nature of some of the cases. In a 
wide-spread and prolonged epidernic such 
as I had, you must expect to find many 
atypical cases. These atypical cases were 
all proven to be rabies by laboratory exam- 
ination, excepting one, which occurred re- 
cently in a vaccinated dog. This dog pre- 
sented all the symptoms of a gastro-in- 
testinal irritation with convulsions and 
death. Since we had had cases presenting 


ais at the Annual Meeting of the New Mexico Public Health Association 
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these same symptoms, and which were 
proven by laboratory to have been rabies, 
and since this dog had been vaccinated, a 
check by laboratory was desirable. I have 
also seen a number of dogs, put in quaran- 
tine because they had bitten a human, 
show nothing but a nervous irritability 
with indefinite gastric or gastro-intestinal 
irritation lasting three or four days, with 
no paralysis, no drooling, at the end of 
which time they suddenly jumped into the 
air, turned over and were dead; proven by 
laboratory to have been rabies. Some were 
just sick dogs, presenting none of the char- 
acteristics of rabies, dying in three to five 
days; proven by laboratory to have had 
rabies. 

Investigation into the prevalence of the 
disease in the United States, reveals that 
it is of greater significance as a life de- 
stroyer than is supposed. Before Pasteur’s 
discovery it caused many deaths in France. 
Prior to 1890 there are no statistical data 
relative to its prevalence. Inquiry after 
the establishment of the Bureau of Animal 
Industry in 1884, showed that it appeared 
in practically every part of the country. 
The 1890 census reported 143 deaths in 
man, covering 30 states. Kerr and Simp- 
son found 111 deaths in 1908, and 534 lo- 
calities were infected. The loss in domesti- 
cated animals in Wisconsin was estimated 
to be 584 individuals, divided into 400 cat- 
tle, 100 hogs, 56 horses and 28 sheep. 


In 1917, E. W. Nelson, Chief of the Bio- 
logical Survey, Department of Agriculture, 
reported that, “The damage done by preda- 
tory animals has been vastly increased by 
the prevalence among them of rabies. The 
disease spread from the point of origin in 
Oregon into the state of Nevada, Califor- 
nia, Idaho and Utah. Cattle and sheep 
were destroyed in large numbers and hun- 
dreds of persons were bitten.” 

More recently, Dr. Sellers, Director, 
Georgia State Board of Health Laboratory, 
found that, in 1921, rabies existed in 29 
states and that a total of 5558 heads were 
examined, of which 2699 were positive. He 
also learned that 168 deaths in man oc- 
curred from 1917 to 1921. Of the total, 
39 died during and after the Pasteur treat- 
ment. 

Dr. Eichhorn in a paper read at the Am- 
erican Veterinary Medical Association 
meeting last August, gave the following 
data which he collected from 34 State 
Boards of Health: In 1920, 1506, in 1923, 
2705, positive examinations of heads were 
made; in 1920, 3350, in 1923, 6110 persons, 
were given rabies treatment; in 1920, 25 
persons, in 1923, 37 persons, died of the 
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disease. McCoy of the United States Pub- 
lic Health Service states that in 1922 a few 
less than 10,000 persons took treatment. 

In Florida, in 1924, there were 171 ani- 
mals found rabid. In Georgia, in 1924, 
509 cases in animals and 2569 persons re- 
ceived treatment. Detroit, in 1924, had 
250 cases in dogs, 2 in cats, 4 fatal human 
cases. Recently the disease has become 
more prevalent in the southeastern and 
southwestern states. 


As field workers, the control, or, rather, 
the prevention of the disease interests us 
more. Two fundamental principles are in- 
volved in this. First, keeping the virus 
out of the state and, second, immunizing 
against it. As the infection usually takes 
place through inoculation from bites of 
rabid animals, its spread is limited by the 
number of animals and people bitten by 
those already affected. It must not be 
forgotten that the virus may be transmit- 
ted through bites as early as eight days 
before symptoms appear. As the dog is 
the only domesticated animal prone to bite, 
the control of rabies in dogs circumscribes 
the problem. The protection of dogs 
against infection by keeping them confined 
or restricted by leash or muzzle is always 
met with opposition. “Whenever it is pos- 
sible rigidly to enforce a quarantine regu- 
lation during an outbreak in rabies until 
the period of incubation has passed, usual- 
ly ninety days, destroying all ownerless 
dogs and those that become rabid during 
the period of quarantine, the method is 
very effective but unpopular. However, 
this procedure does not protect the com- 
munity very long if rabies is prevalent in 
an adjoining town or state and an infected 
animal comes in and seeds a new crop of 
infection, when it would be necessary to 
again quarantine.” Muzzled dogs are al- 
ways at the mercy of a stray unmuzzled 
dog, biting and infecting them with the 
disease. Compulsory vaccination of dogs 
meets the objections to a long quarantine 
regulation and to muzzling, and confers a 
high degree of protection to the dogs. 

The Pasteur treatment was found to be 
too troublesome and too expensive to be 
practical for immunizing dogs. Ferran 
experimented with unmodified fixed virus 
while Hogyes used repeated injections of 
a dilution of fixed virus. Later a single 
injection vaccine was developed following 
the work of Semple in 1911. The effort 
has been to secure a vaccine that was effi- 
cient in immunizing and cheap enough as 
a practical measure. Umeno and Doi pro- 
duced such a vaccine and report that in 
104,629 dogs in Tokyo and Yokohama that 
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were treated with this vaccine only 41 
cases of rabies occurred, while 1,699 cases 
appeared in the unvaccinated group, this 
unvaccinated number being but one-third 
of the total number of dogs in two pre- 
fectures. Kondo from 1919 to 1921, used 
a vaccine on 20,117 dogs in Hokkaido 
Tokyo and ten other prefectures, and no 
cases of rabies among thése were reported. 
A large amount of experimental work done 
by Eichhorn and Reichal shows that dogs 
can be protected by a single injection of 
vaccine against a fixed virus. The length 
of the protected period is placed to not 
.over a year, by the Japanese. 

“Connecticut was the first state to rec- 
ommend anti-rabies vaccination of dogs, 
and in 1,600 dogs vaccinated up to Aug- 
ust, 1924, six vaccinated dogs had been 
bitten by known rabid dogs and none have 
developed rabies. One incident cited is 
that a known rabid dog bit two unvaccinat- 
ed dogs and one vaccinated dog. The two 
unvaccinated dogs developed rabies and 
the vaccinated dog was still living after a 
lapse of two years. The officer in charge 


in Connecticut states that rabies is being 
absolutely controlled. 

_ Favorable reports come from New Jer- 
sey municipalities, that have adopted com- 


pulsory vaccination regulations. 

Vaughan, of Detroit, reports that, in 
1924, 12,000 dogs were vaccinated, and that 
the total estimated number of dogs unvac- 
cinated was 30,000. Of these, six of the 
vaccinated dogs developed the disease and 
171 among those unvaccinated. The rates 
are, rabid dogs per 1,000 vaccinated, 0.5— 
rabid dogs per 1,000 unvaccinated, 11.4. 
He further says, “No claim has been made 
that a. single injection will protect for 
more than twelve months, and annual vac- 
cination is required. Moreover, there has 
never been any contention that vaccination 
will protect in all cases.” 

Schlingman says that the immunity pro- 
duced by a single injection of virus vac- 
cine will protect dogs against relatively 
large amounts of intracranial infection. 

It is estimated from reports received but 
not confirmed, that at least fifty rabid 
dogs were at large in Dona Ana County 
during the epidemic of 1925. It is possible 
that the actual count might double this. 
At the outbreak of the disease, a campaign 
for vaccination was launched, which re- 
sulted in the vaccination of between 400 
and 500 dogs. The vaccinations are con- 
tinuing voluntarily at the rate of eight to 
fifteen per month. No vaccinated dog has 
developed the disease, although five vac- 
cinated dogs were known to have been bit- 
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ten by rabid dogs. Only one vaccinated 
dog, as previously mentioned, has died, 
under circumstances which might have 
been interpreted as being a possible rabies. 
This was negatived by the laboratory ex- 
amination, but I am not satisfied with the 
result since the head reached the labora- 
tory in bad condition, and no inoculation 
test was made. 

Not all cases of humans taking the Pas- 
teur treatment reached my office, I am 
sure; but I was able to list thirty-five as 
a result of this outbreak. 

It was necessary at the height of this 
outbreak to enlist the aid of a special of- 
ficer who was detailed to my department 
for thirty days. It was his duty to con- 
tact all dog owners and order the animals 
tied if not vaccinated and also to recom- 
mend vaccination in that event. He was 
also ordered to kill all stray dogs or those 
found affected, in the county as a whole. 
Las Cruces used its own Marshall. These 
officers controlled 750 dogs; killed 15 rabid 
and 300 stray dogs during the 30-day 
period. This effectively brought the epi- 
demic to a close, although a few scattered 
cases were found during the succeeding 
months. In July, the town council passed 
a compulsory combination vaccination and 
licensing ordinance. 

So far, the control of rabies seems easy 
and encouraging for the future, but in con- 
trast now appears the results of H. W. 
Schoening’s experiments, published in the 
Journal of Agricultural Research, March 1, 
1925. In his series of experiments he dem- 
onstrated that a dog may develop rabies 
from a fixed-virus vaccine injection. 

Experiment 1. He used vaccines bought from 
commercial houses and one made by the Bureau 
of Animal Industry. He used eighteen dogs—nine 
vaccinated by commercial vaccine and nine by 
Bureau of Animal Industry vaccine. Three months 
after, eighteen vaccinated and eight control dogs 
received an injection of street virus, obtained from 
a dog designated as No. 474, being held as a-.con- 
trol and which developed rabies spontaneously. 
The virus developed was designated ‘“‘B. A. I. 474.” 

Summary of No. 1 experiment is: Of the eigh- 
teen vaccinated dogs, fifteen died of rabies. Of 
the eight controls, one died of rabies and one of 
enteritis. The results are irregular in a few re- 
spects, which he tries to explain; but it did show 
that the one injection method failed against the 
street virus used. 

Experiment No. 2. Experiment No. 1 was re- 
peated, using six dogs vaccinated and three con- 
trols. Summary: Five of the six vaccinated dogs 
died of rabies. All three controls died of rates. 

This experiment confirmed the findings of No. 
1, that a single injection of vaccine failed to pro- 
tect dogs against an intra-ocular injection of street 
virus “B, A. I. 474.” 

At this time he also learned that the 
virus used by all the commercial houses 


apparently had a common origin, the Pas- 
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teur Institute of Paris, France. Therefore, 
all vaccines prepared in this country have 
a European strain of fixed virus. Also, it 
is probable that the rabies vaccine for 
human use has the same strain. 


Experiment No. 3 was to determine the possi- 
bility of existence of different strains of street 
virus; eighteen were given one injection of vac- 
cine, then divided into three groups of six each, 
and to each group four controls were added. Each 
group. was exposed to street virus of different 
origin. Virus No. 1 had its origin in Pennsylvania; 
No. 2 was B. A. I. 474 and No. 3 had its origin 
in New York. 


Summary: Lot No. 1, one vaccinated dog died 
and five survived; all four controls died. 16% 
per cent of vaccinated and 100 per cent unvac- 
cinated died, indicating considerable protection. 
Lot No. 2, four vaccinated dogs died and two sur- 
vived. Of the four controls, three died and one 
survived. 66% per cent of the vaccinated as 
against 75 per cent of the unvaccinated dogs. 
Confirmation of the previous experiment showing 
little protection against B. A. I. 474. Lot No. 3, 
one vaccinated dog died of rabies after an in- 
cubation period of almost tour months. None of 
the remaining vaccinated dogs nor any of the 
cnotrol dogs developed the disease. He expresses 
a supposition that there might have occurred a 
deterioration in the virus. 


Experiments No. 4 and No. 5 show a decided 
protection afforded against two strains other than 
B. A. I. 474. The conclusion is, that the one in- 
jection method will protect against two strains 
of street virus, but not against a third, known 
as B. A. I. 474. This latter is probably a rare 
strain. Answers to inquiries from commercial 
houses, engaged in tthe manufacture of rabies 
vaccine, all attest the effectiveness of the one in- 
jection vaccination, and fail to mention the pos- 
sible influence of B. A. I. 474. 


It is hoped that the experiments of 
Schoening will be repeated and, if con- 
firmed, B. A. I. 474 be incorporated in the 
vaccines placed on the market. 


Mulcahy, Chief Bureau of Bacteriology 
of the New Jersey State Department of 
Health, gives the following set of possible 
causes for failure to get 100 per cent pro- 
tection, assuming the proof sufficient that 
a separate strain exists corresponding to 
“B. A. I. 474”. In this instance, he writes 
of one particular case in his experience. 
His set of causes may well be applied in 
general to all failures: 


1. “To -.a deteriorated vaccine; that is, one 
too old, or improperly kept, to retain its potency. 

2. “Failure of that particular dog to respond 
to vaccine treatment. Although the practical re- 
sults of this treatment indicate practically perfect 
protection, we know from our experience with the 
prophylactic treatment of many diseases of man 
that there are occasional individuals that do not 
become immune. as_ the result of a single series 
of injections. However, there is no harmless test 
that can be applied to detect the production of 
immunity in the dog as the Schick test for de- 
tecting the production of immunity to diphtheria. 
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3. “The dog may have been subjected to mas- 
sive infection from the bites of a rabid animal, 
overcoming immunity. 

4. “The possibility of the dog being infected 
with rabies previous to vaccination, resulting in a 
long incubation period modified by treatment. 

5. “Perhaps infected with a strain of rabies 
virus similar to B. A. I. 474.” 
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RESOLUTIONS ADOPTED BY THE NEW 
MEXICO PUBLIC HEALTH ASSOCIA- 
TION FOLLOWING THE PAPER BY 
DR. GERBER. 


WHEREAS, the disease known as Rabies is be 
coming dangerously prevalent over the entire 
United: States, owing to the free and uncontrolled 
passage of dogs from one state into another, due 
to the ease of transcontinental travel, and it is 
recognized that the dog is the most frequent dis- 
seminator of the disease, and 


WHEREAS, the southwestern states, including 
New Mexico, have been particularly afflicted with 
the presence of this disease during the past few 
years, and 


WHEREAS, the people of New Mexico stand in 
constant danger of loss of life, and the live stock 
interests in danger of large monetary loss and will 
continue so in danger, due to the ravages of the 
disease and-the wanderings of unrestrained infect- 
ed animals, and 


WHEREAS, it is a physical impossibility to con- 
trol dogs entering our state from other states, and 
the control and suppression of the disease within 
our state rests on the possibility of control of 
dogs entering our state, and 


WHEREAS, a method of immunizing our own 
dogs against the disease, known as the single 
injection method, has been found practical and 
cheap, and found almost 100 per cent effective, 
for a period of one year, at least, be it 


RESOLVED, that the New Mexico Public Health 
Association, at its annual conference held at Al- 
buquerque, May 17-18, 1926, highly endorses the 
“single injection method” of vaccination as a 
prophylactic against Rabies in dogs, as a means 
offering the greatest single measure of control, 
and, be it further 


RESOLVED, that, as a matter of public safety, 
health and happiness, the State Director of Public 
Health be urged to draw up and have promulgated 
a regulation requiring state-wide vaccination of 
dogs against Rabies according to the known prop- 
erties of the vaccine, the immunization to be done 
at the dog owners’ expense, and that all stray 
and non-immunized dogs be killed within a rea- 
sonable time, following the promulgation of the 
said regulation. 
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“INDUSTRIAL WELFARE WORK AT DAWSON” 


Pau. K. Carson 
Welfare Director, Phelps Dodge Corporation , 
DAWSON, NEW MEXICO 


The field of industrial welfare work is 
a broad and comprehensive one. Its scope 
of activity includes all efforts of employers 
and private individuals in general, that are 
directed toward the betterment of their 
employees, physically, mentally, and moral- 
ly. The movement is virtually a recogni- 
tion that the employing class, as a whole, 
owes a duty to the employed class over 
and above that prescribed by law; and that 
the employer’s whole duty is not defined 
by the agreement regarding wages. 


Welfare work owes its origin largely to 
Robert Owen, who in 1800, at the age of 
28, became managing owner of the New 
Lanark Mills, about twenty miles from 
Glasgow. The village contained about 1300 
people in families and between 400 and 500 
pauper children between five and ten years 
of age. These children were “parish ap- 
prentices” that is, children from the poor 
houses placed in the mill village under 
agreement with the pauper overseers. 


Practically the only law governing these 
people was the will of the manager. 
Regarding the condition which he found 


at New Lanark, Owen himself makes the 
following statement: “The people lived al- 
most without control in habits of vice, pov- 
erty, idleness, debt and destitution. The 
state of the pauper children, many of them 
mere babies, was particularly distressing.” 

Against great difficulty, including oppo- 
sition from the employees themselves, 
Owen gradually built up a model village the 
equal of which did not then exist and has 
seldom, if ever, been seen elsewhere. His 
reforms included improved sanitation in 
homes and factory, recreative facilities, li- 
brary and schools, methods of purchasing 
supplies for the workmen at low rates in 
such a way that they would not be cheated, 
elimination of drunkenness, and the re- 
duction of the working day to ten hours, 
thirteen to sixteen hours being the length 
of the working day elsewhere. In fact, he 
anticipated practically every item of wel- 
fare work that has been attempted since. 

Curious as it may seem at first sight, 
some of the most pretentious efforts along 
this line have resulted in disastrous fail- 
ure. It is clearly the privilege and duty 
of the employer to do what he can to ele- 
vate the moral tone of his organization, but 
efforts along this line must be very gen- 
eral and must not disturb educational or 


religious ideas that are strictly individual 
or communal. Success or failure depends 
in a large measure on the spirit that ani- 
mates the employer in starting welfare 
work. If the object be advertising or dis- 
traction of the employee from other phases 
of the industrial life, nothing but failure 
can follow, as experience has shown. Even 
when the employer’s intention is the best, 
nothing which savors of patronage or 
paternalism may be expected to succeed. 
Each industrial organization is a problem 
by itself, and none is so small as to pro- 
hibit something of this kind being success- 
fully undertaken if undertaken in the right 
spirit, and with due regard to modern con- 
ditions of the industrial field and the in- 
telligence of the workmen. 


The industrial welfare work carried on 
in Dawson offers a rather interesting 
study. As is characteristic of a large num- 
ber of communities where mining is the 
only industry affording employment, Daw- 
son is one of the so-called “closed towns.” 
All of the land, houses, and other improve- 
ments, where approximately 5,000 people 
make their homes, belong to the operating 
company. The resident manager is not 
only the executive head of the industrial 
operations, but also of the various civic 
activities. Thus we find, in a large meas- 
ure at least, problems of local government, 
streets, lighting, water supply, sanitation, 
general health conditions, and so on, a part 
of the industrial operations. 


For the proper and efficient handling of 
these and other problems which arise in 
every community the size of Dawson, there 
was organized what is known as the Wel- 
fare Department, with activities covering a 
wide and diverse field of activity. It is 
not the policy of the company to measure 
the results of this department in dollars, 
but in terms of service to the employees 
and the community in general. This serv- 
ice has been developed into more or less 
of a fixed routine, but is gradually being 
enlarged year by year, according to the 
needs or demands of the community. 

In general, the activities of the Dawson 
Welfare Department may be divided into 
eight major divisions, i. e.: Employees’ 
Representation, Employees’ Service, News- 
paper, Community Activities, Club Work, 
Town Improvements, Social Service, and 
Public Health. 
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The need of some civic organization, 
where community problems may be dis- 
cussed, is apparent. In the absence of the 
usual form of town government, there has 
been organized what is known as a Welfare 
Committee, which functions in much the 
same manner as a town council. The mem- 
bers of this committee are composed of 
representatives of the several predominat- 
ing national groups and representatives 
from the natural sub-divisions of the town. 
These members are elected by ballot an- 
nually, and meet once each month for the 
purpose of discussing community problems 
and making recommendations to the man- 
agement. As evidence of the sincerity on 
the part of the company in encouraging 
self-expression on the part of Dawson resi- 
dents, it is interesting to note that approxi- 
mately ninety per cent of the recommenda- 
tions have been approved. Various clean- 
up campaigns and other activities have 
been successfully promoted by the commit- 
tee. I believe that some such plan of or- 


ganization is practical for any community 


where the usual form of town government 
is not in operation. 

Employees’ Service is a function of the 
department which has proved of great 


benefit to the people of the community, 
and has also yielded a splendid return in 


establishing confidence and building up 
harmonious relationships. There is a lot 
of wisdom tied up in the old adage, “If 
you want to have friends, be one.” This 
service includes various forms of office 
work, such as writing letters for foreign- 
ers, the general field of notary work, the 
making out of income tax returns, the 
handling of divers claims, and a general 
information service. The service outside 
the office includes almost anything which 
a friend might be asked to do, from ar- 
ranging for a wedding to conducting a 
een when no minister or priest is avail- 
able. 

Prior to the organization of the Welfare 
Department, there was no local newspaper 
in Dawson. Recognizing the need of some 
medium of disseminating local news, a 
weekly newspaper: devoted to the commun- 
ity welfare was launched five years ago, 
and has since been conducted by the de- 
partment with considerable success. It is 
the policy of the paper to confine itself to 
the local field and avoid political and re- 
ligious controversies. I believe that the ef- 
fort of the department to make the paper 
a real newspaper, and not a house organ, 
has been appreciated by both the operating 
company and the people of the community. 

Various community projects sponsored 


487 


by the Welfare Department in co-operation 
with the Welfare Committee, have done 
much in developing a better community 
spirit. The most important of these pro- 
jects are the annual Community Day and 
the Community Christmas. Community 
Day, which is held in the fall of the year, 
is declared a general holiday. Effort is 
made to have the schools, business houses, 
fraternal organizations, and other local 
clubs represented in the activities of the 
day. The usual form of celebration pro- 
gram is carried out, including a parade, 
picnic dinner, various field events and ath- 
letic contest, picture show and dance. Last 
year over 3,000 people turned out for the 
celebration. 

The Community Christmas is another 
major activity. In preparation for this 
event every home in Dawson is visited and 
gift cards issued to all children between 
the ages of three and fifteen. On the day 
before Christmas, the children assemble at 
designated places and upon presenting their 
cards, are given presents averaging a dol- 
lar in value, and treat sacks of candy, nuts 
and fruit. 

The club work program of the depart- 
ment has also contributed much to the com- 
munity life. Scouting furnishes the basis 
of the club work carried on among the 
boys, and has never failed as a medium of 
holding interest in this field. The Boy 
Scouts through their own initiative and en- 
deavors, have recently completed the con- 
struction of a headquarters building and 
club house of which any community might 
justly be proud. The building is fourteen 
by thirty-six feet, constructed of cement 
blocks, and has a kitchenette in the base- 
ment where lunches may be prepared. A 
boys’ library of several hundred volumes 
has been provided, and other club room 
features are gradually being added. Most 
of the work connected with the construc- 
tion of the building was done by the boys 
themselves with assistance of their fath- 
ers. It is interesting to note that this is 
the only piece of property in Dawson not 
owned by the Operating company. 

The Camp Fire movement furnishes the 
background for the club work carried on 
among the girls of the community. At the 
present time, we have two active camps 
under the direction of volunteer leaders. 

A two-weeks’ camping trip into the 
mountain country near Dawson, is provid- 
ed both boys’ and girls’ organizations. 

Believing that pleasant surroundings and 
home conditions are of vital importance to 
the well being of the people of any com- 
munity, the department has promoted a 
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program of town improvement. In any 
community where people do not own their 
own homes, and where many feel their 
residence is temporary, improvement pro- 
grams naturally are more or less difficult 
to put over. Despite these handicaps, 
through encouragement and _ assistance 
much worth while may be accomplished. 
Gradually all of the yards are being fenced, 
the operating company furnishing the 
householders the necessary material. Each 
spring a hundred or more trees are pur- 
chased by the company and given to ten- 
ants who desire to improve the appearance 
of their homes. A number of fruit trees 
have been purchased and many of these 
will this year be bearing fruit. From time 
to time prizes are offered for the most at- 
tractive yards, and in connection with the 
annual Community Day, prizes are offered 
for the best vegetables grown in home gar- 
dens. Each year the cement sidewalks and 
street lighting system are extended, all 
of which is of course done by the operat- 
ing company. 

The division of social service is one of 
incessant activity. The welfare department 
is virtually a clearing house for the various 
social problems which naturally arise in the 
community. In this field the work of the 
department includes child welfare, delin- 
quency, domestic relations, various investi- 
gations, and the administration of the com- 
munity relief fund. While a large number 
of cases are referred to the department by 
the management, the great majority are 
those which are brought to the attention 
of the department by the people of the 
community. Where assistance is sought 
in any matter relative to domestic rela- 
tions, it is the policy of the department to 
endeavor to work out a satisfactory solu- 
tion without resorting to court action. In 
the past five years, probably less than a 
half dozen cases have been taken into court 
for settlement. In this connection I should 
like to state that splendid co-operation has 
been received from the various county and 
state agencies. 

While the foregoing remarks are perti- 
nent to the subject of “Industrial Welfare 
Work” as a whole, the members of this as- 
sociation are naturally more interested in 
what is being accomplished in the field of 
public health. 

“There are several factors which are pe- 
euliar to the public health situation in the 
average coal mining community. In the 
first place, the coal miner seems to be, by 
nature, an itinerant workman. Thus we 
have a shifting population. In the con- 
stant influx of miners coming from almost 
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every part of the globe, we are never safe 
from the menace of these men bringing in- 
to the community diseases against which 
we are constantly endeavoring to safeguard 
ourselves. The recent epidemic of measles 
in Dawson was definitely traced to a fam- 
ily who came from England. This family 
stated that they were exposed to measles 
on the boat coming over. Epidemics of ty- 
phoid fever and other diseases have been 
traced in similar manner on numerous oc- 
casions. The predominating foreign pop- 
ulation presents another difficult situation. 
I believe that I am justified in saying that, 
as a class, their appreciation of hygiene 
and sanitation has not been very highly 
developed. Consequently we have a stu- 
pendous problem of education along these 
lines. Then, there are problems arising 
from unusually large families. I cannot 
account for the fact, but the United States 
Census Bureau tells us that the largest 
families in the nation are those of coal 
miners. From my own observation, I am 
inclined to believe that the statement of 
the Census Bureau is correct. In attempt 
to economize, there is a tendency for these 
large families to crowd into small living 
quarters, and such practice is, of course, 
attended by both social and health hazards. 
I do not desire to convey the impression 
that I am advocating the ultra modern 
idea of birth control, but merely mention 
this situation as a factor in the health 
problem. 

In addition to the work carried on by 
the county health department, a full time 
public health nurse is employed and a com- 
prehensive program has been developed. 

In dealing with the first problem, that 
of contagion through the influx of work- 
men and their families, very little has 
been accomplished. All persons who are 
employed must first pass a physical exam- 
ination but there is no check on the other 
members of the family. It is in this con- 
nection that we are forced to the realiza- 
tion that public health is a universal prob- 
lem, and our well being, in quite a large 
measure at least, depends upon the well 
being of our neighbors in the next county 
and the next state. 

It is in the educational field that our 
endeavors have been chiefly centered. It 
is a slow, and sometimes discouraging, pro- 
eess, but I believe that it is of permanent 
benefit. Extensive work has been done 
through the medium of maternity classes, 
baby clinics; home nursing demonstrations, 
instruction in the proper selection and 
preparation of food, health exhibits, and 
so.on. In cooperation with the county 
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health department, there is an annual 
physical examination of all school chil- 
dren which is followed up with work 
in the homes. Arrangements are also made 
for the careful examinations of the eyes 
of the school children. Through these 
measures, effort is made to bring diseases 
under control before they reach the epi- 
demic stage. 

Being thirty-five miles removed from the 
office of the county health officer, the mat- 
ter of quarantine regulation is, for the 
most part, looked after by the Welfare De- 
partment, in connection with other pub- 
lic health activities. We find the various 
rules and regulations relative to quaran- 
tine more or less confusing to our foreign 
population. The quarantine placard, itself, 
leads to confusion. In the case of measles, 
for instance, our law requires the isolation 
of the infected person, and the exclusion 
of non-immune contacts from school, from 
public gatherings, and from contact with 
children, for fifteen days from the date of 
last exposure, other parties in the house- 
hold come and go at their pleasure. Next 
door we have a case of diphtheria, and 
we tell all of the persons in the household 
who have been exposed that they must re- 
main in absolute quarantine until it is 
shown that they are not carriers. The 
same sign appears on both houses, and 
seemingly no amount of explanation will 
satisfy as to why people are permitted to 
enter and leave one house, and not the 
other. In foreign sections at least, it 
seems to me that it would be a great help 
to the enforcement of quarantine regula- 
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tions, if a different type of sign were avail- 
able for use in cases where an absolute 
quarantine is to be maintained. 

Regular weekly inspections are made in 
every section of town in the interest of 
better sanitation. Both the water and milk 
supply are under the direct supervision of 
the company, and frequent tests are made 
to assure its being pure anf wholesome at 
all times. Few, if any towns in the state 
can boast of better water and milk supply 
than Dawson. The food supply of the 
community is also given careful supervi- 
sion. The principal sources of supply are 
a general store which is operated. by a sub- 
sidiary company, and a company ranch 
where a large variety of fruits and vege- 
tables are grown for local market. 

While prices are maintained which com- 
pare favorably with outside markets, no 
effort is made to corner the trade. Trade 
is solicited by merchants in surrounding 
towns, and hucksters, for a small daily reg- 
istration fee, are permitted to sell their 
wares. However, as a means of safeguard- 
ing the health of the community, all per- 
sons selling food products must report at 
a central place at a designated hour, and 
have their meat, produce, or other food 
products inspected before they are per- 
mitted to go about the town offering such 
food for sale. 

In closing, I desire to say that the co- 
operation which we have received from 
the State Public Health Department has 
been an important factor in carrying out 
our program of, Welfare work. A _ health- 
ier and happier people, is our common goal. 





BIRTH AND DEATH REGISTRATION 


J. G. Hotmes, M. D. 
Part-time Health Officer, Otero County, 
ALAMOGORDO, NEW MEXICO 


Records have been kept of births and 
deaths in previous ages, byt little informa- 
tion was derived from them. In the last 
fifteen years the treatment of vita! statis- 
tics has undergone a rapid change. The 
government, insurance companies, and oth- 
er organizations, are using these facts in 
building up a great fund of useful inform- 
ation. It is not hard to see that accuracy 
is necessary in all reports. 

The original information regarding the 
increase or decrease of the population of a 
community, is secured by the census or by 
registration. The census is taken at stated 
intervals but the details sometimes desired 


are not very accurate, on account of the 
lapse of time between the occurrence of the 
event and the time of recording. When 
each event is registered immediately, it is 
possible to secure a more complete report 
with greater accuracy. 

As health officers, it is necessary for us 
to know certain facts regarding the num- 
ber of births and deaths in a community, 
in- order better to carry forward the work 
of improving the health and of preventing 
disease. There is hardly a relation of life, 
social, legal, or economic, in which the -evi- 
dence furnished by an accurate registration 
of the births and deaths may not prove of 
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the greatest value, not only to the indi- 
vidual but to the community at large. Hu- 
man life is sacred. When a human being 
passes out from our lives it is important 
that an immediate record be made of all 
the essential details of the event—an im- 
mediate record. It is well established by 
years of experience, that an accurate record 
in all cases cannot, or will not, be made un- 
less the law require it to be made at once. 
A record of either birth or death should in- 
clude the facts relating to the exact time 
and place, the full name, age, sex, color, 
civil condition, and other details relating to 
the individual. 

By the adoption of the standard regis- 
tration certificates, a uniformity in the in- 
formation to be secured has been obtained 
by the various states and countries. We 
are familiar with these and they are now 
in use by the state. The birth certificates 
should be made out by the physician, mid- 
wife or parent. This certificate serves two 
purposes: one, to identify the child and es- 
tablish the age and parentage; second, to 
furnish the statistical data. The death cer- 
tificate is made out by the physician or un- 
dertaker from information received through 
the informant, and the cause of death stat- 
ed by the physician or coroner. Though a 
fee is paid the registrar for the certificate, 
the importance of the registration is not 
usually sufficiently impressed on the at- 
para relative, or on the physician him- 
self. 

The essential principles as provided by 
the model law are: (1) immediate registra- 
tion (birth within 10 days, deaths before 
interment); (2) standard certificates; (3) 
compulsory burial or removal permits; (4) 
efficient local registrars; (5) no disposi- 
tion of the body without a death certifi- 
cate and burial or removal permit; (6) at- 
tendant responsible for the registration of 
a birth within the time limit; (7) an effi- 
cient state registrar with full power and re- 
sponsibility to enforce the law, especially 
through the local registrars; (8) prompt 
monthly returns of the original certificates 
from the local registrar to the state regis- 
trar, making note of the fact if there were 


SOUTHWESTERN MEDICINE 


no reports filed during any month; (9) en- 
forcement of the penalties if necessary. 


Sources of error in mortality statistics 
may be due to the lack of securing all the 
data required, or to drawing wrong com- 
parisons or conclusions from the reports as 
made. It is difficult to compare the birth 
or death rates of communities which have 
differences in locality, environment and 
race of people. Another source of error is 
the inability to ascertain the exact cause 
of death. Often the physician is unable to 
determine the exact cause but does make 
a definite statement on the certificate. 
Sometimes an effort is made to shield the 
family. In some cases an autopsy is the 
only method by which the exact cause could 
be determined. 


In order that there may be a uniformity 
in the record of the causes of death, an 
international list has been adopted by vari- 
ous organizations and governments which 
is used as a standard. The need of this 
list is shown by the fact that typhoid fe- 
ver may be diagnosed as abdominal, cere- 
bral typhoid, continued, slow, enteric, gas- 
tro-enteric, typho-enteritis. Malaria may 
be called bilious, intermittent, chills, fever, 
dumb ague, fever and ague, gastro-inter- 
mittent, marsh fever and typho-malarial 
fever. Other diseases that are indefinite 
are rheumatism, heart-disease, congestion, 
fever, and so on. 


The rate of births and deaths in a com- 
munity is generally expressed in the num- 
ber per thousand population. The rates of 
special diseases or for certain ages may be 
expressed the same way. 

The birth rate depends on several fac- 
tors, number of women of child-bearing 
age, number of those married, frequency of 
illegitimacy and so on. Using the rate of 
women between fifteen and forty-five is a 
better basis for comparison of different 
communities. Also the number of illegiti- 
mate children born to the unmarired wo- 
men of child-bearing age. The comparison 
of death rates for a short period of time is 
not apt to be correct as epidemics and 
other variables enter into the result. 





LIPIODOL IN TUBERCULOUS SINUSES 


Cuas. O. Giese, M. D. 
COLORADO SPRINGS, COLO. 


Lipiodol is a chemical combination of 
iodine in cotton seed oil. It is manufactured 
at the present time in two strengths, the 
heavy—forty percent, and the light—seven 


percent, by a pharmacist in Paris. Dr. E. 
Rist of Paris, is the first to note its opacity 
in the roentgen ray, though it had been 
used prior to that time for therapeutic pur- 
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poses wherever iodine was indicated. Its 
possibilities, both in diagnosis and, to a less 
extent, in treatment, have been very much 
furthered in the United States by a recent 
visit of Dr. Jacque Forestier, of the Faculty 
of Medicine, Paris. 

I wish to present at this time a few 
cases where the injection of this chemical 
has apparently been of considerable value 
in locating the point of origin of tubercu- 
lous abscesses. 

Case 1. F. H. Male; age 22. Came under ob- 
servation Nov. 18, 1925. The significant points in 
his history were that nine months before this time 
he had some pain low in the back. He also suf- 
fered from gastro-intestinal disturbances, with 
much nausea and vomiting. The pain in his back 
he felt to be relieved by the intravenous use of 
sodium salicylate. He had considerable pain in the 
region of McBurney’s point, and Sept. 238, 1925, 
approximately two months before coming under 
observation, he was operated with the diagnosis of 
appendicitis. The operative report stated that tu- 
bereulous peritonitis was found, in whhich the ap- 
pendix appeared to have a part. During the past 
year he had lost some 30 pounds in weight. Fol- 
lowing the operation the patient improved to a con- 
siderable extent, with no pain, although the opera- 
tive wound did not heal thoroughly; a few small, 
apparently superficial, discharging sinuses remain- 
ing. The patient came under observation Nov. 18, 
1925. Examination at that time showed very slight 
pulmonary involvement, and the discharging sinus 
ir the region of the abdominal operation.. His 
weight was 165, his usual weight being 175; fol- 
lowing the operation he had regained considerable 
of his previously lost weight. 

On Dec. 1, 1925, he complained of some pain in 
the tight lumbar region. Examination, however, 
did not disclose anything of consequence. Ten days 
later a definite swelling in the right lumbar region 
was noted, and on December 17th a needle was in- 
serted through healthy tissue and 100 c. c. of thick 
yellow pus aspirated. Having no symptoms refer- 
able to the spine it was thought this abscess, evi- 
dently tuberculous in na‘ure, was connected in sOMe 
way with the abdominal wound. Following the as- 
piration a solution colored with methylene blue 
was introduced, but this did not appear at the an- 
terior fistula. The abscess was reaspirated on 
December 21 and 29, 1925, and Jan. 19, 1926, and 
at that time 20 c. c. of Lipidol injected. The 
shadow of the Lipidol traced very evidently the 
source of the abscess, which was the twelfth dor- 
sal vertebra, and to a less extent the first lumbar. 
Not only did the Lipidol shadow extend to the ver- 
tebra at this region, but also, apparently crossing 
over, followed down the psoas muscle on the oppo- 
site side. 

At no time since his admission has there been any 
deformity of the spine or pain which would lead one 
to suspect Potts disease, which this evidently is. We 
are forced to believe, at the present time, that the ab- 
dominal symptoms were probably due to this abscess. 

Case 2. Mrs. T. Age 40. Married. Fifteen years 
had trouble with spine, for which a brace was ap- 
plied, after considerable deformity was present. A 
sinus from an abscess formed in the right lumbar 
region, and discharged continuously. Nine years 
ago an attempt was made to inject this sinus, with 
the result that the bismuth paste passed directly 
into a bronchus, causing severe cough. The patient 
has noticed that whenever this sinus ceased dis- 
charging for a time there was much tendency to 
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cough. In October, 1925, considerable pain was 
complained of in the right lower quadrant of the 
abdomen. It was thought that there was a pro- 
longation of the tract of the fistula already dis- 
charging in the right lumbar region, along re‘ro- 
peritoneal course into the right lower quadrant, 
This was opened extra-peritoneally, much free pus 
evacuated, and the pulmonary symptoms rapidly 
disappeared. During this time the abscess in the 
lumbar region was draining poorly. 

An x-ray of the chest before opening the abscess 
in the right abdominal quadrant showed marked in- 
filtration, and it was thought that possibly a pul- 
monary involvement had taken place. A colored 
solution injected into the lumber sinus passed direct- 
ly into the bronchus, and also into the more recent 
opening. At the present time the lumbar sinus is 
closed. The injection of Lipiodol into the recent 
sinus shows a very small tract, apparently extending 
well up toward the involved vertebra. This patient 
at all times since coming under observation has had 
a very marked kyphosis, with the ninth, tenth, 
— and twelfth dorsal vetrebrae apparently 
u 

This case is presented to show the connection of 
the psoas abscess with a bronchus; the healing of 
a fistula not at the most dependent point, following 
the formation of a new fistula. The present fistula’s 
tract is shown by Lipiodol. 

Case 3. L. M. Age 30, lawyer. First noticed 
swelling of the left epididymis in February, 1920. 
This was incised and continued to drain until 
April, 1924, when the epididymis was removed at 
the Mayo Clinic. 

In June, 1920, had severe attack of pain in right 
lumbar region. Diagnosed as renal colic. This 
was followed by severe cystitis. In May, 1920, 
right kidney was removed because of renal tuber- 
culosis. Since this time there has been a sinus’ 
in the right lumbar region. In June, 1924. he be- 
gan to have pain in the left lumbar region. 
Later the pain was felt in the thigh alto he re. 
mained sore in the back. 

Went to Ft. Lyon, Colorado; entered January, 
1925. Left hip over great trochanter at this time 
was swollen and stiff; also had left lumbar pain. 
In April, 1225, the swelling over the left side was 
incised and 600 c.c. of pus was evacuated. This in- 
cision closed. Entered Glockner in May, 1925. May 
21, 1925, the left hip was aspirated and 300 c. c. of 
pus removed. Was aspirated many times foliowing 
this and amounts from 300 to 150 c. c. pus. re 
moved. 

January 16, 192€, the left hip opened spontane- 
ously with resulting sinus. January 18, 1926, Lip- 
iodel was injected, which traveled from the sinus in 
the hip into the lumbar region to the eleventh and 
twelfth dorsal vertabrae on the left. April 12, 1926,. 
subrequent picture shows disease to the eleventh 
and twelfth dorsal spine. Lungs are apparently 
negative. Has improved under rest, fixation and 


heliotherapy. 
DISCUSSION 

DR. STUART PRITCHARD, Battle Creek, Mich. 
(opening): In cases of extensive bronchiectasis 
with large quantities of sputum, it is difficult to in- 
ject the bronchial tree with iodized oil until we 
have cleared some of this sputum out of the main 
bronchi. This can be accomplished by a previous 
intratracheal injec’‘ion of 5 c. c. of one percent 
menthol solution in a hydro-carbon. The menthol 
stimulates the bronchial secretions and causes an 
evacuation of the contents, and in this way the 
patient has less tendency to cough when the 
fodized oil is being introduced. We have given 
over 1100 injections of iodized oil by the supra- 
glottic method and find that it is much easier and 
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that it has advantages over other methods as fol- 
lows: 

1. It takes less time. 

2. The patient is not apprehensive and is more 
willing to cooperate. 

3. It takes a small amount of local anesthetic and 
in many cases this can be dispensed with. 

We have had no bad effects in the above series. 
On two occasions we have had a slight iodine reac- 
tion but this disappeared in a few hours. We do not 
consider it advisable to give intra-tracheal iodized 
oil in far advanced cases of pulmonary suppuration, 
or in cases of recent hemoptysis, or in any acute 
case. There is no reason why this method cannot 
be used in cases of tuberculosis where bronchiec- 
tasis is suspected around a lung root. 

DR. F. D. VICKERS, Deming, N. M.: I should like 
to ask how long the oil will stay in these closed 
sinuses before it absorbs, if it does absorb; and 
whether the oil is aspirated from the sinuses? 

DR. CHAS. O. GEISE, Colorado Springs, (clos- 
ing): Someone asked how long Lipiodol would 
stay in the closed abscesses. I am sure I do not 
know. Some of the reports have been that it re- 
mains for a number of years. It apparently does 
not cause any trouble as it is very slowly absorbed. 

We have had one death in a patient where Lipio- 
dol was used, but we are not at all prepared to say 
that Lipiodol had anything to do with the death. 
This was the case of a non-tuberculous lung sup- 
puration. The patient was injected by much the 
same method that Dr. Pritchard used, and has 
demonstrated so nicely to us, and we secured a very 
nice picture showing extensive involvement in the 
upper and middle lobes. About 15 or 20 c.c. of 
Lipiodol was used. About six days later the nurse 
went into the patient’s room and he said, “Where is 
my tray? I am hungry.” The nurse left the room 
for about five minutes and when she returned she 
found the man dead. -As I said before, there is no 
reason to say that Lipiodol had anything to do with 
this, but one cannot help but think that it may have 
had. I have heard of another somewhat similar 
case in which the man died about the same time after 
the Lipiodol was used. 

I was very glad to hear Dr. Pritchard say what 
he did about injection through the cricothyroid 
membrane. Dr. Forestier injected one case for us 
in that manner. This was the case of lung abscess, 
and apparently just about the time the needle was 
withdrawn the man coughed and expelled a portion 
of the contents of the lung abscess, together with 
some Lipiodol, through this opening. A very de- 
finite abscess formed superficially and had. to be 
incised, and we were somewhat alarmed at the 
symptoms; but everything cleared up in a week or 
two, and, curiously enough, the patient was very 
much better following this injection. He did have, 
however, some other treatment. Prior to the time 
of his injection he had had artificial pneumothorax 
for treatment of his abscess, but at the time the in- 
jection was given the air had been largely absorbed. 
Soon after he recovered from the. abscess caused by 
the injection of Lipiodol he decided he was able to 
go to work. 

Since that time we have not used this method of 
injection. It seems to me there is nothing to be 
gained by it and it certainly has very considerable 
dangers. 





Prognosis in Exophthalmic Goitre. J. Marion 
Read, M. D., Assistant Clinical Professor of Medi- 
cine, Stanford University, San Francicco,. Calif. 
Am. Jour. Med. Sci., Feb., 1916 p. 227. 

Dr. Read bases this report on 100 pages of Graves’ 
disease seen during the past six years. Too little 
attention has been paid to prognosis in the clinical 
reports of this condition. 
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The most constant feature of the disease, and 
without which a diagnosis is never justified, is an 
elevated basal metabolic rate. 

The first group contained 56 cases, 45 females 
and 111 males, with metabolic rates ranging from 
plus 22 to plus 112. There were six deaths in this 
group, four of them being patients who were 
operated upon. 

The second group comprised 19 patients, of mild 
and atypical cases. None had exophthalmos, but 
bacal metabolic rates ranged from plus 13 to plus 
65. There was one death in this group, a female 
with persistent hypertension. 

The third group comprised 25 patients who had 
been operated before coming under the observation 
of this author. They all presented some of the signs 
or symptoms for which the thyroidectomy: had been 
performed; their basal metabolic rates ranged 
from minus 7 to plus 80. This group illustrates 
what is ‘not often brought out in clinical reports’ 
that while thyroidectomy usually results in improve- 
ment, it very frequently fails'to cure. 

Of the 16 patients operated upon, five died as 
immediate result of operation. This author does 
not have any enthusiasm for surgery in exoph- 
thalmic goitre, partly because of its high mortality, 
and partly because it so often fails to bring the 
desired relief of symptoms. Of the 25 patients 
previously operated upon without the desired relief, 
eleven were subsequently treated by x-ray, with im- 
provement in symptoms in eight. 





Substernal Thyroid. David Felberbaum, M. D. 
and Benjamin Finesilver, M. D., New York City. 
Am. Jour. Med. Sci., February, 1926, p. 218. 

Term is limited to two classes of growths: (1) 
substernal, or abnotmal descent of the main gland, 
a lobe or an adenoma; (2) intrathoracic goitre, or 
aberrant glands growing within the chest. In a 
series of 95 teleoroentgenograms taken in econnec- 
nection with cardiovascular examinations, six cases 
of substernal thyroid were found. Very frequently, 
substernal thyroid are diagnosed as aortic aneur- 
isms. Symptoms fall into two groups; toxic symp- 
tems due to hyperactivity of the gland, and pres- 
sure symptoms. Thee 

The definite positive demonstration of substernal 
thyroid is made by fluoroscope or radiograph. Even 
with the roentgen ray, errors are possible, the usual 
mistake being to call a substernal thyroid aortic 
aneurism. Careful examination would prevent this. 
(The radiographs shown in connection with this 
paper show how easily substernal tumors could be 
mistaken for lesions of the aorta). Seven cases 
are described. 





“Physiotherapy Has Arrived, But Where Are the 


Physiotherapists?” JOHN Harvey KELLOGG, M. D., 
Superintendent Battle Creek Sanitarium, Battle 
Creek, Michigan. Hospital Progress, January 29, 
1926. “The impression seems to be general among 
physicians that the only thing necessary for the ad- 
ministration of physiotherapy—hydrotherapy, photo- 
therapy, electrotherapy or whatever it may be— is 
suitable equipment. It would be just as reasonable 
to imagine that proximity to a drug store would 
give an untrained man an adequate knowledge of 
pharmaceutical preparations, their proper dosage 
and the indications for their use. 

“Physiotherapy covers a broad field, a field which 
comprises not only chemistry and physics but must 
likewise include a thorough knowledge of physiology. 
To undertake to practice physiotherapy without an 
adequate knowledge of physiology is the grossest 
empiricism, yet I fear that-a pretty large proportion 
of our present day physiotherapists are decidely em- 
pirical in their methods.” 
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St. Joseph’s Hospital 


Phoenix, Arizona 


Accredited Class A General Hospital of 125 beds. 





Open Staff Organization. 


SURGICAL :—The Surgical Department consists of three major and 
two specialist operating rooms, with anesthetic and all accessory rooms. 
It is completely equipped with every surgical convenience; nitrous oxide 
and ethylene gas apparatus. 


OBSTETRICAL:—The Obstetrical Department is in the Annex, 
and has its own operating and delivery rooms, with all accessory equip- 
ment for any type of emergency obstetrical work. 


LABORATORY :—Under direction of a competent pathologist; im- 
mediate frozen sections and diagnosis, when desired. All blood, serolog- 
ical and chemical examinations promptly performed by competent tech- 
nicians under direct supervision of the pathologist. 


X-RAY AND RADIUM:—Fluoroscopic and radiographic work by 
competent radiologist. Urological department adjacent to x-ray room 
for prompt pyelographic work. High voltage x-ray equipment for pre- 
operative and post-operative therapy. Radium available for cases re- 
quiring this treatment. 


BASAL METABOLISM:—tThis work is in charge of a competent 
metabolist and can be done at bedside or in metabolism room. 


DIETARY :—A trained dietician working in conjunction with the 
clinical laboratory makes possible the accurate study of patients whose 
diets need to be adjusted, particularly diabetics who require the deter- 
mination of carbohydrate tolerance and insulin requirements. 


Any physician or surgeon in the Southwest, who cannot accompany 
patients to Phoenix, is invited to refer them direct to the Hospital. 
They will be placed in charge of ethical members of the Staff. 


In Charge of 


SISTERS OF MERCY 
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HARRY H. STARK OF EL PASO 

Again the editor of this journal must at- 
tempt the difficult task of expressing both 
a personal and professional sense of loss in 
the passing of a friend of years, and a pro- 
fessional confrere whom it was an honor 
and privilege to know. 

Dr. H. H. Stark has been a member of 
the Board of Managers of Southwestern 
Medicine since its organization, his wise 
counsel and calm judgment serving to save 
the magazine on at least two occasions of 
financial peril. 

At the last annual meeting of the South- 
western Association, in El] Paso, Dr. Stark 
was president and the entire gathering 
was saddened by the fact that he was too 
il to preside. Since that time he recov- 
ered some measure of strength and was 
able to resume partial duties in his prac- 
tice. During the summer, however, his 
health failed again and his close friends in 
El Paso have been expecting the end for 
weeks. 

In Dr. Stark, the southwest has lost an 
outstanding medical figure, probably the 
premier ophthalmologist of the entire west. 
His death closed a long and honorable ca- 
reer of thirty-five years in medicine, prac- 
tically all of which was spent in E] Paso. 
After graduation at Marion-Sims Medical 
College in St. Louis in 1896, he taught 
chemistry and materia medica there for 
two years, coming to E] Paso in 1898. He 
was a charter member of the El Paso Coun- 
ty Medical Society, the Texas Medical, Tri- 
State Medical, American Medical Associa- 
tion, the American College of Surgeons and 
the American Ophthalmological. He was 
one of the organizers of the Medical and 
Surgical Association of the Southwest. 


During his years of practice in El] Paso, 
he has been a thorough student and inde- 
fatigable worker. He studied in Vienna in 
1906, being assistant to Prof. Anton 
Elschnig of Prague in 1907. In 1908, he 
studied at the Royal London Ophthalmic 
Hospital and Moorsfield’s Eye Hospital in 
London. 


The outstanding work of Dr. Stark was 
in tuberculosis of the eye, on which subject 
he was a national and international author- 
ity. He was not a prolific writer, but his 
discussions on this subject before various 
medical bodies, and occasional papers, gave 
evidence of his great clinical experience 
and many years of research in this im- 
portant branch of ophthalmology. 


Dr. Stark is survived by his widow, one 
brother and two sisters. 

The entire medical profession of the 
southwest join in sympathy with the El 
Paso County Medical Society in this ir- 
reparable loss. 





PLAYING THE GAME 


One of the valuable contributions to the 
building of- character supplied by our 
schools is to be found in the field of ath- 
letics; it is that valuable trait drilled into 
our young men in high school and college, 
called “playing the game.” It is the abil- 
ity to submerge the individual self for the 
good of the team; to forego the opportunity 
to win personal glory or applause, in order 
that the entire team may win. When this 
trait is once fixed in the character of a 
man, he is better able to appreciate the 
ethics of the modern business and profes- 
sional world. 


There is a story in a recent periodical 
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about a man who was besought by his fel- 
low students in college to try for the var- 
sity foot-ball team. _He agreed, but did so 
in order that he might wreak personal 
vengeance on the guard opposite whom he 
was to play. Forgetting the welfare of 
the team, he executed his line plunges and 
attacks with the sole idea of injuring his 
personal enemy. When the referee finally 
understood the situation, he ordered the 
player off the field as a disgrace to the 
team and to the college. Later the player 
realized the enormity of the offense of 
failing to “play the game” and redeemed 
himself. 


In the practice of medicine, there is a 
necessity for team work; that is why we 
have medical organizations, hospital staff 
organizations, clinical societies, etc. These 
are designed that the united effort of the 
members may be directed toward a single 
goal, usually set forth in the constitutional 
object of the organization. In many such 
groups, there will be found individuals who 
are unable to appreciate any higher object 
in the practice of medicine than the win- 
ning of personal fame or fortune. They 
attempt to utilize the activities of the or- 
ganization for personal aggrandizement, to 
take some personal advantage of whatever 
move is made or to wreak a personal ven- 
geance on some real or fancied enemy. Such 
men cannot play the game because they 
have none of the characteristics of true 
sportsmanship. In football, they would be 
twisting some player’s ankle under cover 
of the scrimmage; in baseball they would 
be crabbing at the umpire’s decisions, or 
spiking the basemen; in golf, they will al- 
ways manage to forget a stroke or two in 
turning in a score; in the practice of medi- 
cine every competitor is spoken of as a 
rascal about whom nothing good can be 
said and the mention of whose work brings 
forth only condemnation. 


Doctors who are unable to “team up” 
with their confreres in organized effort for 
some common cause should not attempt to 
camouflage a fraternity which they do not 
feel. And if they are found to have joined 
the team for the enhancement of purely 
personal objects, the quicker their lack of 
sportsmanship is recognized and they are 
ordered off the field, the better will be the 
team and the sooner the goal attained. 





A VERY SUCCESSFUL SOUTHWESTERN 
MEETING 


Pima County Medical Society proved 


royal hosts to the members and guests of 
the Medical & Surgical Association of the 
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Southwest, during their annual session, 
November llth to 13th. Full account of 
the meeting will be given in the published 
proceedings, next month. 


The scientific program went like clock- 
work, under the able guidance of the presi- 
dent, Dr. Willard Smith. Papers and dis- 
cussions were held to the limit, sessions 
started promptly on time, with the result 
that there was no drag at any time. 

The entertainment was lavish, with 
luncheons and dinners, parties for the la- 
dies, sight-seeing trips whenever the pro- 
gram would permit. The Association was 
never before so royally entertained, and 
they will gladly return to Tucson whenever 
the cycle of orderly procedure brings that 
event to pass. 

Dr. Willis W. Waite, of El Paso, was 
elected president for the ensuing year, with 
Dr. C. A. Thomas of Tucson first vice-pres- 
ident, and Dr. F. B. Evans, of Alamogordo, 
N. M., second vice-president. Dr. W. W. 
Watkins of Phoenix was re-elected secre- 
tary-treasurer. 

The next annual meeting was set for El 
Paso, with some discussion about a one- 
day excursion to Chihuahua, Mexico. That 
idea was left to germinate a few months. 





SANTA FE COUNTY, (N. M.) NOTES 
COUNTY MEDICOS URGE CLEANUP 


Whatever may or may not be causing the sum- 
mer complaint that is prevalent in Santa Fe year- 
ly to a large extent, the opinion of Santa Fe 
physicians is that a remedy lies primarily in im- 
provement of all local sanitary conditions—elim- 
ination of open privvies and open sewers, the 
cleansing of refuse heaps, stable yards, and other 
unsanitary places where flies can breed and be- 
come infected. 

This was brought out at the regular monthly 
meeting of the Santa Fe county medical society, 
held- at St. Vincent sanatorium, Tuesday evening, 
October 12. This discussion will be resumed at 
the Novembr meeting of the which 
time specific instances of nuisances will be cited, 
and improvements suggested. While it is hoped 
further aid and study for this condition will be 
forthcoming from the U. S. public health serv- 
ice, this cannott ake place until next summer; and 
much can be accomplished in the interim for bet- 
terment of conditions. 

Dr. William Leming, a resident in the south- 
west for some years, formerly practicing near 
Tucumcari, New Mexico, but now established in 
Santa Fe, was elected to membership in the coun- 
ty society. A visitor was Dr. Sarah L. Norton 
of Columbus, Ohio, who is at Sunmount. 


ST. JOSEPH’S HOSPITAL (Phoenix) 
STAFF MEETING 


Phoenix, Arizona, Oct. 11, 1926. 
Twenty-six members and two sisters present. Dr. _ 
Wylie, chairman, presiding. As the first order of 
business, the proposed new constitution was read, 
and with discussion of several changes, was adopted. 
The constitution as finally adopted reads as follows: 


society, at 
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ARTICLE I. 

Sec. 1, The staff of the hospital shall consist of 
all physicians and surgeons practicing in the insti- 
tution. 

Sec. 2. The members of the staff shall be classi- 
Ses as “Regular Members” and “Associate Mem- 

rs.” 

Sec. 8. The Regular Staff shall consist of reput- 
able physicians and surgeons practicing in Phoenix 
or vicinity who desire to have the unrestricted priv- 
ilege of bringng ients into the hospital, who shall 
signify their willingness to become members of the 
Regular Staff, who shall agree in writing to abide 
by the rules of the hospital, and who are approved 
for such membership by the Advisory Committee, 
the organized staff, and the hospital management. 

Sec. 4. The Associate Staff shall consist of rep- 
utable physicians and surgeons practicing in towns 
nearby Phoenix, or practitioners in Phoenix who 
bring only occasional patients to the hospital. Such 
associate members shall be informed of the hospital 
rules and regulations and shall agree to be governed 
by such rules before they are granted the privilege 
of the hospital. 

ARTICLE II. 

The chief aims of this staff organization are (1) 
to secure and maintain high standards of medical 
and surgical practice by its members, thus promot- 
ing to the maximum the welfare of the patients, 
students and nurses coming under its influence, and 
aiding its members in scientific advancement; (2) 
to assist the hospital in maintaining the necessary 
standards of service and organization, through the 
cooperation of each individual member of the staff. 


ARTICLE III. 

The staff, through its proper officers or commit- 
tees, shall recommend to the hospital management, 
rules, regulations and policies for the handling of all 
patients by the physicians and surgeons who are 
extended the privileges of the hospital. 

ARTICLE III. 

The staff, through its proper officers or commit- 
tees, shall recommend to the hospital managment, 
rules, regulations and policies for the handling of 
all patients by the physicians and surgeons who are 
extended the privileges of the hospital. 

ARTICLE IV. 

Sec. 1. The officers of the staff shall consist of 
a chairman, a secretary and members of the Ad- 
visory Committee. 

Sec. 2. The chairman and secretary shall be elect- 
ed annually at the annual meeting, in such manner 
as determined by the regular members present and 
eligible to vote. 

Sec. 3. The Advisory Committee shall be com- 
posed of eleven members as follows: 

The chairman, the secretary and hospital patho- 
logist, ex-officio; two members appointed from the 
hospital management by themselves; six members 
elected by the regular staff from their eligible 
membership. 

At the first annual meeting, following the adop- 
tion of this constitution, one member shall be elected 
from each of the three groups (medical, surgical 
and special) to serve one year, and one member 
from each group to serve two years; the two mem- 
bers appointed by the hospital management shall be 
appointed for one year and two years, respectively. 

At each annual meeting thereafter, one member 
shall be elected from each of the three groups men- 
tioned, to serve two years and one member shall be 
appointed by the hospitel management to serve two 
years. 

Sec. 4. There shall be an Executive Committee of 
five members, consisting of the chairman of the 
staff and the senior members of the Advisory Com- 
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mittee, as elected from the three groups or appont- 
ed by the management. 


ARTICLE V. 

Sec. 1. The chairman of the staff shall be, ex- 
officio, chairman of the Advisory and Executive 
Committees, presiding at their meetings and calling 
special meetings of staff or committees when neces- 
sary, and shall lend his counsel in the work of these 
committees. 

Sec. 2. The secretary shall send out notices of 
the staff meetings, the meetings of the Advisory 
Committee, shall keep the minutes of those meetings, 
and keep a record of the attendance at staff meet- 


ings. 

Sec. 3. The Advisory Committee shall hold reg- 
ular monthly meetings to consider any questions af- 
fecting the staff work, hospital policy or member- 
ship. They shall advise with the Executive Com- 
mittee about the material for study and review at 
each monthly staff meeting. 

Sec. 4. The Executive Committee shall act in a 
direct advisory and execuitve capacity to the hospital 
management. They shall supervise the carrying out 
of the staff rules in conjunction with the hospital 
superintendent or officials. 

Each physician member of the Executive Commit- 
tee shall, in turn, have charge of the review of the 
records and formation of the program for the 
monthly staff meetings. The member in charge 
for the month shall review the records for evidences 
of carelessness or neglect in keeping proper records 
and report all such deficiencies to the Advisory 
Committee. The member of the Executive Commit- 
tee in charge of the records for the month may in- 
vite assistance and suggestion from the other 
members of the Advisory Committee, or from any 
member of the staff. 

ARTICLE VI. 


Sec. 1. Members of the Regular Staff will be ask- 
ed to classify themselves in one of the three groups, 
—Surgical, Medical or Special. Those in the spe- 
cial group are to designate the specialty which they 
practice. 

Sec. 2. Only members of the Regular Staff shall 
be eligible to vote at the staff meetings or to hold 
office on the staff. Members of the Regular Staff 
are required to attend at least seventy-five percent. 
of the staff meetings, or to present to the Advis- 
ory Committee an acceptable written excuse for each 
absence. 

Sec. 3. Monthly meetings of the Regular Staff 
shall be held on the second Monday evening of each 
month from September to May, inclusive, for the 
purpose of reviewing the clinical work done in the 
hospital, for scientific discussion, and for considera- 
tion of matters pertaining to the welfare of the 
hospital. 

The annual meeting for the election of officers 
shall be the regular December meeting. 

Sec. 4. All members of the Associate Staff and 
any physician interested in the clinical work of the 
hospital are invited to attend these meetings, and 
participate in the discussion. The Associate mem- 
bers do not have the privilege of voting or of holding 
office on the staff. 

ARTICLE VII. 

Should it be deemed desirable by the hospital man- 
agement, the Advisory Committee may constitute 
an honorary membership, and place thereon any 
practitioner who is recommended for such member- 
ship by the hospital management; to be eligible for 
such honorary membership, a practitioner must 
have been associated with the hospital for twenty- 
five years or more. Honorary members may be ex- 
cused from attendance at staff meetings, if they so 
request, but shall, in all other respects, abide by the 
hospital rules and regulations. 
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nutriment 


Jrom Milk 


Dissolve and add 1% (1 tablespoonful) of Knox: 
Sparkling Gelatine to the quart of milk. 


protective colloidal ability of Knox Gelatine 

will so largely prevent the curdling action of 

the enzyme rennin and the hydrochloric acid of the 

gastric juices that almost perfect digestion will be 
assured. 

In infant feeding this largely prevents regurgita- 
tion, milk colic, diarrhea or constipation. 

In malnutrition, the beneficial results are quickly 
noticeable. The weak stomach that rejects plain 
milk will, in most cases, retain and digest gelatin- 
ized milk. 

Knox Gelatine represents the highest standard ot 
purity, being always produced under constant bac- 
te._ological control. 


Important Books— Free 


Every physician, nurse or dietitian should have the following 
authoritative bulletins on the efficacy of gelatine in the dietary: 
“A Study of the Nutritive Value of Gelatine” by Thomas B. 
Downey, Ph.D.; “Varying the Monotony of Liquid and Soft 
Diets’’; “Dietetically Correct Recipes for Diabetes and other 
Diseases” ; Studies of Edible Gelatine in the Dietary” (in two 
parts — infant feeding and general). 


Sent Postpaid Upon Request 


Knox Gelatine Laboratories 
438 Knox Avenue Johnstown, N. Y. 


KNOX 


SPARKLING 


WCE LATINE 


“The Highest Quality for Health” 
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ARTICLE VIII. 
This constitution may be amended at any regular 
staff meeting, by a two-thrids vote of the staff mem- 
provided the proposed amendment has been 

at a preceding regular meeting. 


ARTICLE IX. 
The rules of the staff may be amended at any 
regular meeting, by a majority vote of the members 
present. 





The program of the staff consisted of a study of 
the deaths which had occurred in the hospital dur- 
ing August and September, during which period 
there were fourteen death® recorded. There were 
five deaths following surgical orperations on the 
abdomen, as follows: 

1. Case 9481; married woman, age 35, entered 
Aug. Ist, with history of having been ill for ten 
days with severe abdominal pain, nausea and vom- 
iting; about four days there was some relief from 
the severe symptoms, but she continued to lose 
strength and appetite; another physician was call- 
ed who diagnosed peritonitis and advised immedi- 
ate surgical procedure. 

On entrance the pulse was 100, temp. 100, resp. 28; 
poorly nourished woman with expression of suffer- 
ing; pupils dilated and reacting poorly to light and 
accommodation; abdomen distended and boardlike; 
white count 10,200, 67 percent. polys. Urine had 
trace of alb. and many p. c. 

On opening abdomen free pus was found, with in- 
testines matted together and fecal concretion free in 
peritoneum; drainage. Improvement for two or 
three days; then temperature rose and she died on 
the seventh hospital day. 

2. Case 9297; three year old child, operated June 
8th, for ruptured appendiceal abscess. At the time 
history as given by father was that three days be- 
fore entering hospital baby vomited immediately 
after eating some meat and complained of pain 
over lower abdomen; this grew steadily worse and 
doctor was called two days later. Brought to hos- 
pital with temperature 99.8, pulse 128, respiration 
40, white count 14,400, 74 percent. polys., abdomen 
tense and painful. Free pus was found on incision 
and drainage was established. Fecal fistula form- 
ed, and it was for repair of this that baby re-entered 
on August 16th. 

At the time, cecum protruded from abdomen, evert- 
ed and mucosa presenting in form of a red, injected, 
corrugated mass, with a small hole which was con- 
sidered the appendix opening. White count 8600, 
31 per cent polys. 

Operation: Under ether anesthesia incision was 
made, circling the mass protruding from abdominal 
wall. Peritoneum was entered; there were few ad- 
hesions and condition inside was good. Omentum 
was well down around the ring. The crater-like 
opening in the center of the mass was found to be 
the appendix opening; this was carefully closed. 
Cecum was. pushed down through the wound, the 
ring detached and opening in the cecum one and one- 
half imches closed. Bowel was dropped back and 
cigarette drain put in place. Operation began 8:20 
and ended 9:05 a. m. Patient was put to bed and 
proctoclysis started; at 12 o’clock temperature was 
101, pulse 148, iration 48; at 4 o’clock temper- 
ature was 102, pu 156 and respiration 54; at 8 
o’clock temperature by axilla was 108, pulse 158, 
respiration 56, with convulsions beginning; child 
died at 9:50. Cause of death assigned was heat 
prostration. 

3. Case 9617; married man, age 60, entered 
Sept. 3rd, for emergency operation with pre-opera- 


. tive diagnosis of intestinal obstruction. 


This record has no history of illness nor physi- 
cal examination. White count 5900, with 54 per 
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cent polys. Operative note was that there were 
dense adhesions and obstruction of the distal 24 
inches of the ileum. Adhesions were freed and 
abdomen closed, operation lasting 30 minutes. 

Patient is noted to have been in shock after 
returning to room after operation; hypodermo- 
clysis was started, but patient died suddenly about 
fifteen minutes after returning from surgery. 

Only evidence of the emergency character of 
this case is the nurse’s notation that condition was 
poor and there was fecal vomiting. 

4. Case 9625; married man, age 53, entered 
Sept. 3rd, operated the 4th. Record lacks the 
history and physical examination; white count 
was 6500, 48 per cent polys; urine was negutive. 
An x-ray examination shortly prior to hospital en- 
trance showed an adherent appendix with nega- 
tive gall-bladder findings. 

Operation:—Exploratory lapatoromy. Under lo- 
cal anesthesia, a Battle-Cameron incision was 
made. Appendix was found retrocecal, adhesions 
were separated by sharp dissection, appendix 
brought into wound and removed. 

Peritoneum showed evidence of previous inflam- 
mation, with cobweb adhesions throughout, not in- 
terfering with movement of intestines. Gall-blad- 
der was found to be almost white, wall thickened, 
walls shot through with tortuous blood veSsels and 
contents could not be expelled. Incision was ex- 
tended two inches up, space between gall bladder 
and liver was injected and bladder removed by 
cutting a circle around the fundus and stripping 
back the peritoneum. A small No. 15 F. catheter 
was carefully ligated into cystic duct and peri- 
toneum sewed back into normal position, and 
purse string suture put around catheter at its exit 
from between the liver and peritoneum. Bile was 
draining from the catheter before the operation 
was complete. 

Pathologist’s Report:—Appendix mucosa normal; 
no inflammatory changes; gall bladder shows a 
small, hard nodule in fundus with microscopic 
evidence of beginning carcinoma. Hemorrhage in- 
filtrations into wall of gall bladder. 

Two hours after operation, temp. was subnor- 
mal and abdomen markedly distended with gas, 
pulse thready and patient semi-delirious. The 
next day, only a small amount of urine was pass- 
ing, delirium was more marked, distention more 
pronounced. Almost complete anuria was pres- 
ent, catheter obtaining only 30 c. c. in nine hours. 
Patient died third day in acute uremic delirium. 

5. Case 9628; unmarried man, 35 years old, 
with unimportant personal history. There is a soft 
reducible swelling in the left groin about 5 cm. 
in diameter, located just lateral to the symphysis, 
above Poupart’s ligament, completely filling the 
angle of Hesselbach’s triangle. Entered for op 
eration on direct, left inguinal hernia. Normal 
temperature and pulse (84). 

Operation:— After local infiltration, incision was 
made on lateral aspect of left thigh, about eight 
inches long, through skin and superficial fascia to 
fascia lata. Two strips were obtained from the 
fa:cia lata, % inch wide and 7 inches long, and 
put into physiological salt solution. A _ hernial 
incision, parallel to Poupart’s ligament was then 
made and the hernial sac exposed just beneath 
the skin. Cord was isolated. The sac was in- 
cised and sigmoid slid out into the wound. The 
sigmoid was replaced and aponeurosis stitched to 
the shelving portion of Poupart’s ligament by 
means of one of the fascia lata strips. The cord 
was then laid on its new bed and the superficial 
fascia and skin closed over it by means of the 
continuous catgut suture. Patient left table with 
pulse 114. In the afternoon, pulse was 120, temp. 
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101, and condition was noted as poor, with skin 
cold and bloody urine passing. Temp. and pulse 
continued high, with bloody urine passing, vary- 
ing in amount, sometimes much, sometimes hardly 
any. Patient died Sept. 5th. 

(NOTE:—Tihese cases were presented with the 
hope of eliciting discussion regarding the value 
of determining and CHARTING the surgical risk. 
Some of these cases are poor risks on the face 
of their clinical records; others were good risks. 
so far as anything in the record shows, but in 
none of them was any opinion listed as to wheth- 
er they were regarded as poor risks or good risks. 
It has been abundantly shown that the ordinary 
type of examination which is given 99 patients 
out of 100 prior to operation will NOT give any 
idea as to whether they are poor risks or not, 
and this fact is never known until the patient 
dies). . 

DR. CARSON:—lIt seems that when these bad 
risk cases are put back to bed, we do not take 
their blood pressure or watch them as closely as 
we might. One of these cases is mentioned as 
going back to bed in shock and proctoclysis was 
started; if that patient was really in shock, i. e., 
third degree circulatory depression, fluid cannot be 
put in fast enough with proctoclysis; it must be 
given intravenously. When a patient leaves the 
table in shock, there should be some provision for 
taking the blood pressure at frequent intervals. 
If salt solutiow is put in on the table and the 
blood pressure goes up, that is not enough; some 
one should go to the room and take the pressure 
at half hour or hour intervals. 

There was desultory discussion about the case 
with diagnosis of heat prostration, some similar 
cases being cited. 

6. Case 9527. Premature birth at seven months; 
breech presentation, delivery of head with for- 
ceps. Baby died. No record of physical findings 
or past history with regard to mother. No dis- 
cussion. 

7. Case 9599; pregnancy eighth month; has had 
another physician for two months; no urine ex- 
amination has been made though patient has had 
general anasarca during that period. Present 
Physician called after patient had been in con- 
vulsions two hours. Brought to the hospital and 
cesarian section done. Urine showed .125 per cent 
albumen, hyaline and leucocyte casts. Twelve 
hours after operation convulsions again started and 
mother died next day. Baby survived and was 
discharged in good condition on eighth day. 

Question was asked regarding the statistics as 
to recovery of patients treated by natural de- 
livery and cesarian section. No discussion. 

8. Case 9709; age 34, pregnant; has had four 
previous pregnancies with normal deliveries. Pa- 
tient has been treating with another physician for 
past month. First seen two days ago by present 
physician; she was in coma, with acid breath, 
muscular twitchings; is three months pregnant 
and has been vomiting constantly. B. P. 146/90; 
temp. 99 Ax.; pulse 104; resp. 28. Teeth clenched. 
pupils dilated and staring; neck muscles rigid; re- 
flexes exaggerated. Albumen and sugar in urine, 
many pus cells; blood sugar .25; white count 
16,600. Proctoclysis and glucose, with insulin. 
Patient grew worse and died on the fifth hospital 
day. No discussion. 

9. Case~9600; Indian, age 45; crushing injury 
to chest, with pneumonia following; brought to 
hospital five days after injury, with all signs of 
pneumonia, dying five days after entering hos- 
pital. . 

DR. FELCH discussed this case, with particu- 
lar reference to the matter of autopsy. The un- 
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dertaker turned this body over to the Indians, and 
the burial permit and death certificate have not 
yet been signed. 

Question was asked whether any doctor could 
refuse to sign a death certificate and have an au- 
topsy ordered. Dr. Felch stated that whenever any 
doctor has reaconable grounds for not giving the 
cause of death and signing the certificate, the 
county physician is authorized to perform a post 
mortem; if the doctor is not satisfied as to what 
the patient died of, the post mortem can be or- 
dered. Very few physicians will take this stand, 
and risk the displeasure of the family and friends, 
just to secure a post mortem. 

10. Case 9534; married man, age 69, entered 
Sept. 12. Three days before admission developed 
coryza and sore throat. On entrance, temp. 98.4;, 
pulse 116, resp. 36, B. P. 100/60. Cyanotic, labored 
breathing. No areas of dulinéss, inc. voc. frem. 
over both lungs post.; many fine and coarse rales 
throughout. White count 10,800, 77 per cent 
polys; urine has alb. and hyaline casts. Devel- 
oped pulmonary edema on third day and died. 

Patient had pneuwmococcus antigen every twelve 
hours. No discussion. 

11. Case 9619;: Mex. laborer, age 34. Four 
months ago had flu and seemed to recover; a 
week later developed pain in left chest with cough 
and foul expectoration in large quantities, which 
condition has persisted. Entered Aug. 28th. 

Emaciated man, temp. 98.6, pulse 120, resp. 40. 
Absence of breath sounds in left lung, resp. short 
and rapid; heart pushed to right. White count 
16,600, 82 per cent polys. 

Aspiration of 1300 c. ¢. of foul smelling fluid 
from left pleura; showed pneumococci on exam- 
ination. Febrile course and death on Sept. 4th. 

DR. FELCH:—One doctor made two calls on 
this patient and told him there was nothing the 
matter; another doctor made one call and said 
the same thing; a third doctor saw him and sent 
him to me as county physician. There was an 
area of emphysema on the chest where air had 
broken through; aspiration was made through this 
area of crepitation; this started sloughing out 
and by the time he died there was an area of 
slough as large as the hand. 

12. Case 9477; gunshot wound of lung. 

13. .Case 9601; woman, age 39, advanced heart 
disease with decompensation. 

14. Case 6058; man, age 60, physician. Chronic 
interstitial nephritis. ‘ 

15. Case 9502; man, age 56; carcinoma of liver. 

DR. CARSON told of the method of testing 
ethylene gas for the presence of carbon monoxide. 
Mr. Boynton, of the Pathological Laboratory tests 
every tank of ethylene gas before it is used. 
There is a comparatively simple test which will 
detect minute quantities of carbon monoxide. 

Adjournment at 10 o’clock. 

W. WARNER WATKINS, Sec’y. 





ARIZONA DEACONESS HOSPITAL STAFF 
(Phoenix) 
-Oct. 25, 1926 

The Medical and Surgical Staff of the Arizona 
Deaconess Hospital met Monday evening, October 
25th, for its regular annual meeting. Dinner was 
served by the hospital, to which all staff members 
were invited. Thirty-four men sat down to the 
dinner. After dinner the staff met in the Board 
room. 

Minutes of the last council meeting were read 
by the Secretary. 

The proposed changes in the Constitution and 
By-laws, as suggested by the council, were pre- 
sented: 
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In Article III under the head of “membership” 
in the second line following the word, “surgeons” 
is to be inserted “eligible to membership in the 
Maricopa County Medical Society,’ and after the 
word “dentist” “eligible to membership in the 
Phoenix Dental Society all of.” After the end 
of the present paragraph as written, the period 
is to be changed to.a. comma and the following 
words are to be added: “after having been duly 
investigated and recommended by the council.” 

A new Article Number IV. entitled “Associate 
Membership” is to read as follows: 

Associate members are surgeons and physicians 
eligible to membership in the Maricopa County 
Medical Society and dentists eligible to member- 
ship in the Phoenix Dental Society all of Maricopa 
County who agree to conform to the requirements 
hereinafter named; who are of good moral char- 
acter and ethical standing; elected to such mem- 
bership by the staff at a regular meeting after 
having been duly investigated and recommended 
by the council; and who wish the privilege of 
bringing occasional patients to the hospital. Such 
associate members have all the privilege of the 
staff members except that of voting and holding 
office.” 

A new Apnticle Number V. entitled “Attendance” 
is to read. as follows: 

“Each member of the Medical and Surgical Staff 
is to attend at least seventy-five per cent of the 
meetings or to furnish a written excuse satis- 
factory to the council for each absence or for suf- 
ficient absences to have credit for seventy-five 
per cent attendance. 

“Phe associate members of the Medical and 
Surgical Staff are urged to attend all meetings; 
but attendance is only obligatory for any mem- 
ber for those meetings at which one of his case 
records is up for review. In the event that the 
cannot attend the meeting in question an excuse 
acceptable to the council must be presented. Pen- 
alty for failure to comply with the demands of 
this Article are to be prescrited by the council.” 

The present Article IV to be changed to VI. In 
GALLEY FIFTEEN 
the sixth line of this article the words “who shall 
be, respectively,” with the two commas in _ this 
Clause are to be stricken out. In the next line 
after the word “below” the words “the patholo- 
gist” shall be inserted, which will make the para- 
graph read “The Medical Council shall consist of 
the president, the secretary of the staff, chairman 
of the standing committes named below, the path- 
Ologist, and the superintendent of the hospital.” 

There shall be inserted the amendment adopt- 
ed some time ago, as, Article VII, entitled “Pro- 
gram Committee,” which shall read as- follows: 
“The program committee shall consist of the sec- 
retary as chairman, the president, the chairman 
of the records committee and the pathologist. 

Article V becomes Article VIII. 

In section four of this article there shall be 
added after the word “Council” in the last line 
the following clause: “and shall in the committee 
of the whole or in subcommittee review, and make 
recommendations to the council on, such records 
as the council or the records committee may as- 
sign to them. 

Article VI becomes Article IX. In the first line 
after the word “fourth” shall be inserted the 
word “Monday”, and then the following: “The 
meetings for June, July, August and September, 
however, are vacation meetings and attendance 
thereon is not obligatory; advantage may be tak- 
en of these meetings by any member to bring up 
his attendance percentage record for the non-vaca- 
tion months. Attendance then of six meetings 
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per year is all that is required of any staff mem- 
ber.” 

The word “the” of the next sentence is to begin 
with a capital letter. After the word “purpose” 
is to be inserted “of the meeting is to,” and the 
next word “discussing” is to be chan to “dis- 
cuss.” In the fourth line of Article [IX there is to 
be placed a period after the word “Hospital” and 
the remainder of the paragraph is to be stricken 
out. 

Article VII becomes Article X. 

Under Bylaws in Article I, after the word “de- 
partment” is to be inserted the clause “physicians, 
surgeons or dentists not on the staff and who 
wish to bring patients to the hospital, must be 
vouched for, however, by a member of the staff 
before their patients will be admitted.” 

The Chairman requested Dr. Bannister to set 
forth the reasons for the proposed changes in 
the constitution. 

Dr. Bannister said that it was probably known 
to all members of the profession that the Ameri- 
can College of Surgeons is carrying on a cam- 
paign to raise the standards of hospitals through- 
out the United States. Whether we approve of 
this program of the College of Surgeons or not, 
the movement is well under way and pretty gen- 
erally being followed by the hospitals of the 
land. It may not improve any certain hospital 
to be upon the approved list of the College of Sur- 
geons, but where there are two or more hospitals 
in a community and one should fail to be on this 
list it must, as a result, suffer in the minds of 
the public. If for no other reason than for the 
good of the hospital we must do our part in help- 
ing them to meet the requirements. 

There are, however, certain definite advantages 
in the program. Records are being better kept 
than they formerly were. This certainly means 
something for the welfare of the patients. It 
means that patients are, in many cases at least, 
being more carefully studied. It is even now pos- 
sible to go through our records and collect reli- 
able and worth-while statistics on a wide vari- 
ety of conditions. This advantage will become 
far more valuable and more far-reaching as time 
goes on and the records are improved, as they 
will be. 

Another advantage that will eventually result 
will be that we shall be able to secure an intern. 
This will be a great help to the doctors, them- 
selves, as well as to the hospital. 

The College of Surgeons has apparently put us 
on a footing of a school boy standard in this 
question of attendance, and in a sense this may 
seem childish, but attendance is advantageous. 
Then, too, any privilege makes certain demands. 
For example, if we belong to a club we must pay 
our dues with regularity and promptness or suf- 
fer a penalty. The demands of the hospital should 
be looked upon in this or some such comparison. 
We should get the habit of coming regularly to 
the meetings for the sake of the meetings and 
not alone for tha sake of an attendance record. 
The proposed changes in the constitution make 
it easy for members to attend the required num- 
ber of meetings. Your council has been as con- 
siderate as possible in this arrangement, and it is 
their belief that the College of Surgeons will ap- 
prove this plan. 

The election of officers being the next order of 
business, Dr. Bannister, expressing his belief that 
the work being outlined for the staff made it in- 
advisable to change officers at this time, nom- 
inated Dr. Thomas to succeed himself. Over the 
protest of Dr. Thomas, he was re-elected by ac- 
clamation. Still expressing his reluctance, Dr. 
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Thomas stated that he would accept the chair- 
manship, in response to this unanimous desire of 
the staff. 

Dr. Felch placed the name of the present in- 
cumbent, Dr. O. H. Brown, in nomination for 
secretary. There being no further nominations, 
the chair declared nominations closed and Dr. 
Brown reelected to the office of Secretary by ac- 
clamation. 

The scientific program was the next order of 
business. The Records Committee reported upon 
the deaths for the past three months, of which 
there were thirty. 

DR. CHARVOZ in discussing case 6303 said that 
this man had taken carbon-bisulfide with suicidal 
intentions and that treatment was utterly value 
less. The pronounced features of the case were: 
Coffee ground vomitus, bloody stools, bloated ab- 
domen and a terribly strong odor of carbon- 
bisulfide everywhere about the patient. He asked 
the staff members if they knew of any antidote 
and there was no reply. 

In a number of instances of inadequate rec- 
ords, it was explained by physicians who recog- 
nized their cases that the individuals were in 
dying condition when first seen by the doctors 
and that it was impossible to get anything more 
than the briefest history and the briefest exam- 
ination, and as the patient died soon after enter- 
ing the hospital it was deemed futile to attempt 
to insert anything into the records. 

Dr. Watkins explained, however, that it was nec- 
essary for the sake of the hospital to have not 
only a fairly accurate history but that a physical 
examination record be made, no matter whether 
a patient died one minute after entering the hos- 
pital or after a greater lapse of time. The physi- 
cian should do this for the sake of his own repu- 
tation as well as for the sake of the hospital. 

Dr. Watkins also said that deaths reported dated 
back to June as there have been no meetings dur- 
ing the summer months. The cause of death is 
not only frequently inaccurately stated, but may 
be entirely erroneous. Too many of the records 
not only of the deaths but many of the others, 
are incomplete; it is not going to be as easy in 
the future to neglect records as it has been in 
the past. Some sort of a plan is to be worked 
out where the records committee or the council, 
and perhaps eventually the board, will notify a 
physician of his incomplete records, and where a 
wilful or a negligent attitude is taken towards 
the records some remedy will probably be pre- 
scribed which will be designed to prevent fewer 
incomplete records in the future. 


Two cases of malaria were presented by DR. 
McINTYRE. These were two women, mother and 
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daughter, among the laborers which have been 
brought from Porto Rico recently to help in the 
cotton fields of the valley. The mother said that 
her illness began about a month before, which 
was about the time she left Porto Rico. She 
complained of being very ill and had a general 
soreness over the entire body and had been hav- 
ing chills. She suffers a great deal from head- 
aches and nervous attacks, which she believes 


_come fro mthe malaria. She often had a tremor 


of the body and states that her heart is irregular 
and flutters. Her husband has _ had = sypillis. 
She has eleven children; seven of them are living. 
Was affected with malaria two years ago. She is 
a woman about 45 or 50 years of age. She is 
very thin and emaciated. Temperature 105. Heart 
rapid and irregular. Head, neck, chest, abdomen 
negative. 

Wassermann was positive. The urine had oc. 
casional hyaline casts with albumin. The blood 
count was 6,500. Malarial plasmodia were found 
in the blood smear. The Widal was negative to 
typhoid, and paratyphoids. The temperature on 
the day of admission was 105 and on the next 
day dropped to 99. On the fourth day it was 
normal and on the fifth day it was 99 and the 
patient left the hospital. 

The treatment consisted in giving three grs. of 
quinine every four hours, ice bag to head, enemas, 
and compound cathartic pills. 

The daughter was eight years of age. She had 
been ill about a month with general malaise and 
aching over entire body, chills and fever. Has 
a boil on the left side of temporal region. She 
had malaria two years ago and the mother states 
that she has always been anemic and not strong. 
Examination record: Patient was very thin and 
emaciated. Heart very rapid and irregular. The 
urine shows a few hyaline and granular casts and 
positive albumin. Malarial plasmodia found in the 
bl The Wassermann was strongly positive. 
The Widals were negative. The temperature was 
104 upon admission and the next day around 100. 
On fourth day it became normal and the patient 
left the hospital. The pulse was 140 on admission 
and respiration 36. Two grains of quinine given 
every four hours was chief treatment. 


Dr. McIntyre said that his observation is that 
practically all the Porto Ricans have malaria and 
that this introduces a serious problem for the Salt 
River Valley and there is danger of there being 
a great deal of it, especially among the Porto 
Ricans. 

DR. CARSON said that it was not necessary to 
hunt Porto Ricans to find malaria as there are 
many persons here from Texas, Oklahoma and 
Arkansas, who must be watched for malaria. 
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DR. STROUD reported a case of malaria in a 
white person who had not been in the east. 


DR. FRANKLIN reported a malaria case who 
had not been out of Arizona for ten years. He 
also said that in hemoglobinuric fever it is in- 
advisable to give large doses of quinine as such 
usually make more blood in the urine. He also 
said that quinine as a prophylatic or as a cure 
should be given in moderately large doses ir- 
regularly except for the first few days of treat- 
ment. The organisms tend to become quinine re- 
sistant so that even large doses of quinine will not 
kill them. 

DR. MILLS said there had been a number of 
cases of malaria found in Arizona among the per- 
sons that had never been out of the state. He 
reported a case of an Indian in Mojave County 
that was brought down to the Indian School Sana- 
torium who had malaria and was a native of the 
state. The organisms found are generally of the 
tertian type. He sees no reason why the anopheles 
mosquito is not in Arizona to spread the disease. 

DR. GOSS asked when the blood of these pa- 
tients for the Wassermann was taken. Dr. c- 
Intyre replied: “At the time the patients were ad- 
mitted to the hospital.” 

DR. WATKINS said that the members of the 
staff who have read Southwestern Medicine 
know that an epidemic of malaria has developed 
in New Mexico; a public health bureau man was 
asked to investigate and anopheles mosquitos 
were found there. There is no reason why Ari- 
zona may not have these mosquitoes, and develop 
an epidemic of malaria as a result of the intro- 
ducing of the Porto Ricans, who appar:ntly have 
plenty of malaria; we may be in for a_ great 
spread of the disease throughout the state. 
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DR. WILKINSON said that he had learned from 
a man who had spent much time in Panama that 
while everyone was affected with malaria it ordi- 
narily did not show up unless there was some 
reduction in vitality. 


DR. STROUD said that he believed it behooved 
us to cooperate in a program of malaria control 
most carefully and that it may be advantageous 
to ask the county to supply quinine to these Porto 
Ricans so that malaria may be kept under control. 
All the Porto Ricans have been ill more or less 
and probably the cause of the illness has been 
malaria. He spoke of the trouble the Porto Ricans 
made on ship board; stealing of the ice and poul- 
try and water supply and the resulting pollution 
thereof, and said this might be responsible for 
some of their illness. 


DR. O. H. BROWN said that he did not know 
how much experience most of the staff members 
may have had with malaria, but if they have had 
very little they will be surprised at the bazarre 
manifestations so common with the disease. He 
had received the major part of his medical -educa- 
tion in Chicago and had the impression from the 
teaching he had received there that malaria was 
readily recognized by any one, that every other 
day. there was a chill followed by fever, and a 
sweat and that practically anyone could treat ma- 
laria. All that was necessary was to give quinine 
in large doses. After going to St. Lopis, where 
he was on the staff of the St. Louis City Hospital, 
he learned that malaria was far from a simple 
disease either in diagnosis or treatment. Malaria 
may simulate the symptoms of almost any other 
disease. He has seen tertian malaria with the 
chills and fever just as they are expected to be— 
every other day. He has also seen cases with the 
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chills every day, even twice a day. He has seen 
both quartian and estivo-autumnal with their typi- 
cal, and with serious atypical, manifestations. fie 
has seen malaria first diagnosed as tuberculosis, 
as pleurisy, as epilepsy, as meningitis, as typhoid, 
as anemia, as blackwater fever, as uremia, etc. 
He has seen cases of malaria that appeared to be 
on the verge of death transformed in a few hours 
to comparatively strong, well individuals, ‘by large 
doses of quinine, sometimes given intravenously; 
he has given as large as forty grains at a dose 
intravenously. Has seen cases that failed to re- 
spond to quinine and died. Has given salvarsan 
and seen that fail. As a rule the treatment in St. 
Louis, several years ago, was to give ten grains 
of quinine three or four times a day every day 
for a week or ten days and then every other day 
on the day of the chill for another week to ten 
days and then every four days for a week to ten 
days and then continued once a week for at least 
six months. 


DR. FATTEBERT has had an extensive experi- 
ence on the west coast of Mexico where everyone 
has malaria. One of the features that was com- 
mon was large spleens. Older women do not 
have the large spleens; he is unable to explain 
this peculiar exception. He agreed with what had 
been said by Dr. Brown, that malaria may simulate 
other diseases such as uremia. pneumonia, ty- 
phoid. etc. His method of treatment was to give 
about six grains of quinine every four hours for 
several days and then at intervals. He had had 
3800 cases in about one and a half years. He had 
succeeded in having the employers of the ‘aborer 
furnish quinine gratis as a prop-lactic and in get- 
ting other preventive measures and malaria was 
far less prevalent after the one and a half years 
of his work. 

DR. GARRISON said that he had had ten years 
experience with malaria in the swamp lands of 
Illinois. He wished to relate the experience of 
an old uncle. This uncle said that the secret of 
his success in treating malaria was to give a 
heaping teaspoonful of quinine, which is about 
ninety grains, three times a day and keep this 
up until the patient is well. 

DR. BAKES, said he had a unique experience in 
the marine service. A man was brought in, ap- 
parently in a dying condition, due to malaria. He 
was ordered to give sixty grains of quinine by 
hypo. The man recovered most promptly. 

DR. SMITH said that he might now relate his 
history. He saw a man brought in with a tem- 


perature of 107. It was generally believed the man. 
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was no better than dead. It proved to be malaria 
and quinine was given by mouth, skin, vein, rec- 
tum, etc., so that 700 grains were given in the 
course of twenty-four hours. The man was cured 
of malaria, but was left deaf for life. (NOTE:— 
Nobody called and Dr. Smith took the pot.—W.) 


DR. MILLOY next reported a case of Pellagra. 
This was a female 37 years of age who has been 
in bed for the last 12 weeks. Very tired all the 
time, dull, aching pain a little more severe in the 
right and in lower abdomen than elsewhere. Many 
painful canker sores in mouth. She had the usual 
diseases of childhood and typhoid fever. Suf- 
fered from several attacks of flu with a good deal 
of throat trouble in 1919. Appendectomy in 1912. 
In 1918 was ill and was told that she had ovarian 
trouble. She was operated upon, but to the best 
of her knowledge nothing was removed. In 1920 
the right ovary was removed. Since that time 
she says she has had very severe backaches and 
has had to wear a support. She complains of pain 
in the legs and arms. In 1919 had an at of 
mucous colitis. Has always been very constipat- 
ed. Last March had an abscessed tooth and in- 
fected salivary glands. Menstruation is not regu- 
lar—usually once in two months. No pain. Leu- 
corrhea all the time. Married in 1910. No chil- 
dren; never been pregnant. 

Examination record: Patient is an extremely 
emaciated female, 36 years of age and weighs 
about 60 lbs. Mouth; mucous membrane contains 
numerous small canker ulcers; tongue is coated 
and dry. Skin is clear and dry; atrophic changes 
of the skin of the hands and wrists symmetrically 
distributed. Head and neck negative; teeth ap- 
parently good condition, thyroid gland not pal- 
pable. Chest; lung borders normal; no areas of 
dulness; no rales; apex beat about a finger 
breadth from mammary line; the two sounds pres- 
ent and equal; no murmurs; pulse rate slow. Blood 
pressure 82/50. The abdomen scaphoid; general 
tenderness, more marked on right side extend- 
ing from lower quadrant up to costal margin; 
colon, palpable and rope like on left side; an ac- 
cumulation of hard fecal matter palpable thru 
entire course in left lower quadrant; rectal exam- 
ination shows sphincter is too tight to allow pas- 
sage of proctoscope; rectum is full of impacted 
feces. Her normal weight is about 96 lbs. The 
diagnosis was one which was not particularly hard 
to settle. She had three cardinal signs of pella- 
gra. The gastro-intestinal, nervous system and 
the skin changes all point to pellagra. The chang- 
es in the hands are like a marked sunburn. They 
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were symmetrical on the two hands. There were 
no other skin changes. The tongue was red and 
the other gastro-intestinal symptoms were vomit- 
ing and inability to take food; constipation and 
diarrhea alternating. The nervous symptoms were 
pains in the extremities. The treatment consisted 
of dilating the rectal muscle under anesthetic for 
constipation; introducing the duodenal tube and 
feeding with this tube for about eight weeks. She 
was, at first, given one ounce milk every hour; 
this was gradually increased and after a few days 
the whites of eggs were added; the eggs were 
increased until she was taking as many as eigh- 
teen per day and several quarts of milk. These 
frequent large feedings produced diarrhea. The 
milk was then boiled and the stools became more 
normal. The patient from the first began to im- 
prove and at the present time weighs about 70 
pounds and feels and looks very much improved. 
The only other treatment was the giving of con- 
centrated cod liver oil—fifteen drops every three 
hours by the tube. 


During the early days of her treatment the pa- 
tient vomited large amounts of a mucous like 
material. This in spite of the fact that she was 
being fed by duodenal tube; the stomach tube 
was used to wash out the stomach and the vom- 
iting stopped. A number of questions were asked 
but there was no general discussion of the case. 

The next case presented was one which the 
council asked to be presented at this staff meet- 
ing: Hemorrhagic Cyst of the brain. DR. BAN- 
NISTER, who had charge of this patient, had been 
called out; and the report was presented by the 
secretary. 

The present illness dated back to June Ist of 
this year, with severe headache in the back of 
the head followed shortly by loss of sight in 
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both eyes. He was treated by an osteopath for 
a time, after which he went to Prescott, and was 
examined by a physician and told his condition 
was Bright’s disease. He returned to Phoenix and 
was seen by another physician, not a member of 
the staff, who also considered the condition as 
Bright’s disease and who put him on a diet and 
sent him to the mountains. His condition became 
worse and on returning to the doctor, she insisted 
on his going to Denver. The patient did not wish 
to follow this advice and consulted Dr. Monical 
who sent him to the hospital for observation and 
diagnosis. Had usual childhood diseases, no seri- 
ous illness, except accidental injury. Never been 
vaccinated. No stomach or chest disorders. Ap- 
petite was fairly good. Drinks about three quarts 
of water a day. He voids urine about twelve or 
fifteen times in a day and about ten times at 
night. No pain on urinating, but has to strain 
to get it started. Bowels regular. Sleeps fairly 
well. Formerly drank a great deal of alcoholic 
beverages. 

Examination: medium build, rather poorly nour- 
ished and now nearly blind. Can see light and 
outline of objects but faintly. Temporal arteries 
are injected. Tenderness in right suboccipital re- 
gion in which area he complains of considerable 
pain. His pupils are equal, but react very poor- 
ly to light and accommodation. They are mod- 
erately dilated. Tongue is coated and mouth has 
caries. No tumor in the neck or thyroid. No 
pathology in the lungs. The heart is enlarged; 
no murmurs; aortic closure exaggerated. The 
abdomen is negative to tumors or tenderness. 
Patellar relexes slightly exaggerated; marked 
Babinski on left side; normal on right. Blood 
Wassermann negative‘ Spinal fluid had greatly 
increased pressure; otherwise negative. 
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Patient was operated upon September 3rd under 
the diagnosis of occipital brain tumor. A one 
inch button bone was cut out, in right parietal 
region about 2 cm. behind the parietal and 1% cm. 
to right of the sagittal suture. Incised the tumor 
by means of silver trephine. Corpus collosum was 
punctured. Fluid came out under greatly increased 
pressure. Patient was returned to bed in good 
condition. Died a few hours later. The post- 
mortem revealed a hemorragic cyst in the _ right 
cerebrum under the motor area with necrotic 
walls. The pathologist’s report says: there is an 
area in parietal region where there is a cavity in 
brain substance with subdural hemorrhage and re- 
sembles cyst. The surrounding brain tissue is 
macerated. Sections from the margins of the cav- 
ity do not show tumor cells or new growth. Diag- 
nosis is brain cyst with hemorrhage. 


DR. BAKER said that he had been called in by 
Dr. Monical to examine this man’s eyes. Dr. 
Monical soon left on his vacation and asked him 
to select another physician to care for him; he 
called Dr. Bannister. Dr. Monical believed that 
the man was suffering from brain tumor; the 
x-ray which had been taken of the head was nega- 
tive. 


DR. WATKINS in discussing the case said that 
all too often the surgeons are disappointed in the 
result of the x-ray of the brain for tumor—which 
it will not show. This tumor was made up large- 
ly of fluid and was of the same density as the 
surrounding tissue; even if it had been a solid 
dense tumor, it could not have been shown by 
the x-ray. However, the x-ray can be of help in 
many of these cases by injection of air by spinal 
puncture, as was brought out by Dr. Carpenter 
of Dallas at the last meeting of the Southwest 
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Association. Air may be introduced early and 
without harm through spinal puncture so that all 
the cavities of the brain are filled. This often is 
of great value. 

As the hour for closing was near, the chairman 
deemed it inadvisable to take up any more cases 
for discussion. He called on Dr. Yandell to men- 
tion a subject that he had in mind. 

Dr. Yandell stated he had recently been stopped 
by the police of our .city when he was in a very 
great hurry to get to a patient’s bed-side who was 
hemorrhaging terribly, post-operatively. He be- 
lieved that some plan could be arranged whereby 
such would not occur to physicians who are on 
emergency calls such as he was. He suggested 
the use of some sort of light or insignia that 
would be recognized by the police. The police are 
willing to cooperate. 

Dr. Little said that he had seen a physician’s 
car from some other state on which a red light 
was placed so that it could be seen from both 
front and rear. Others spoke of other arrange- 
ments that might be made. The matter should be 
discussed at the next County Medical Society. 

Dr. Felch reported he had a baby girl about one 
year of age which was available for adoption. 
Dr. Brown said he had a family who was looking 
for such an opportunity. 

The hour of ten having arrived, the meeting ad- 
journed. 

ORVILLE HARRY BROWN, Sec’y. 
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the pathology, diagnosis, symptoms, and treatment 
of tuberculosis; by Allen K. Krause, A. M., M. D., 
Associate. Professor of Medicine, Johns Hopkins 
University; Director Dows Tuberculosis Research 
Fund, Johns Hopkins University; Physician in 
Charge, Phipps Tuberculosis Dispensary, Johns 
Hopkins Hospital; Lecturer, Trudeau School of 
Tuberculosis; Editor, American Review of Tuber- 
culosis; Williams and Wilkins Co., Baltimore, Md., 
U. S. A.; 1923; $1.50. 

One hundred thirty-seven pages, four and seven- 
eighths by seven and one-quarter, crammed full 
of facts and thoughts of the most practical na- 
ture on this important subject of tuberculosis, 
make this one of the best books on the market 
for the average physician. 

Krause is an original thinker, a tireless work- 
er, and an entertaining and instructive writer. 
He says much in few words. “Environment” and 
“resistance” are evidence of his ability to choose 
words. Everything in any way connected with the 
development of tuberculosis, outside of heredity, 
is covered by the word “environment.” Likewise, 
anything in any way connected with treatment, 
prophylaxis, prognosis, pathology, immunology, etc., 
is covered by the word “resistance.” 

We wish to warn the prospective reader that 
he cannot read this book without finding new ideas 
and new concepts. And, true teacher that Krause 
is, the reader cannot but begin thinking anew for 
bimself after he has read this book. We recom- 
mend it. 

REST AND OTHER THINGS—a little book of 
Plain Talks on Tuberculosis Problems; by Allen 
K. Krause; Williams and Wilkins Co., Baltimore; 
1923. 

There are eight lectures entitled as follows: 
Rest; The Treatment of Tuberculosis; Sputum In- 
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fection of Children; Adult Tuberculosis from Child- 
hood Infection and Its Prevention; Anti-twhercu- 
losis Measures; The Tuberculosis Problem; The 
BDlements of an Adequate Tuberculosis Program; 
and, Some Problems of Medical Education in 
Tuberculosis. 

We wonder if others who read the title of this 
book may think, with us, that the latter part is 
neither suggestive of the contents of the book 
nor dignified. What the author has to say, how- 
ever, is to the point and authoritative. 





TREATMENT OF KIDNEY DISEASE AND 
HIGH BLOOD PRESSURE, by Frederick M. Al- 
len, M. D.; Part I, Practical Manual for Physicians 
and Patients; The Physiatric Institute, Morris- 
town, N. J.; 1925. 

Allen has exceptional opportunities for research 
in problems, especially of the renél-circulatory 
organs. His results indicate that his research 
has not been in vain. To most of us, aggravated 
types of renal-circulatory disorders are wunsolv- 
able mysteries. Therefore, we should be in a 
receptive mood for whatever Allen or any one 
else has to offer. 


In six years he has treated 328 cases of hyper- 
tension. His mortality has been 13.1 per cent. 
This is remarkable when it is realized that nearly 
all of his patients were of the extremely severe 
type of renal-circulatory disease. In 60 per cent 
his results were strikingly successful. In 8.9 per 
cent there was partial or transitory benefit. In 
about 30 per cent he met with failure. Again 
it should be said: “Remarkably good results, espe- 
cially when it is known that for the most part 
his cases were of severe type.” 

His treatment consists, in the main, of protein 
restriction, or sodium chloride restriction, or both. 
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His explanation of the physiological chemistry con- 
cerned and argument for his procedure, is inter- 
esting and instructive and cannot be discussed 
here. He discusses clearly and tersely, normal 
and abnormal constituents of blood and urine 
and the significance thereof. He even discusses 
the better or best tests to be used. He gives an 
extensive table of food stuffs and the pere:ntage 
of the type of foods. He also gives menus and 
recipes especially for the purpose of facilitating 
the following out of the diets h2 uses. 

The mcmbers of the medical profession will 
unan‘mously, it would seem, desire this book and 
look upon it as being wnique in its field, and 
should get a tremendous amount of help and ¢n- 
couragement from it. 





FUNDAMENTALS OF HUMAN PHYSIOLOGY, 
by R. G. Pearce, B. A., M. D., Former:y Director 
Medical Research Laboratory, Lakeside Hospital, 
Cleveland, Ohio; Formerly Assistant Piofessor of 
Physiology, University of Illinois, Chicago, Illinois; 
and J. J. R. McCloud, M. B., D. Sc., F. R 3S.. Pro- 
fessor of Physiology in the University of Toronto, 
Toronto, Canada; Formerly Professor of Physiol- 
ogy, Western Reserve University, Cleveland, Vhio; 
assisted in the third edition by Dr. Norman B. Tay- 
lor. Third Edition; St. Louis; The C. V. Mosby 
Co.; 1924; $3.50. 


This is an excellent elementary physiology. The 
reviewer’s first course (in college) was from Mar- 
tin’s old text. It was more anatomy, by far, than 
physiology. The contrast between the pliysiology 
of that day and this, is astounding. This is a 
book that any physician can read with profit and 
that he can safely recommend to a lay person who 
is interested in knowing more than the average 
person knows about his body. 


DIABETES, a Handbook for Physicians and their 
Patients; by Phillip Harowitz, M. D.; with 34 text 
illustrations and two color plates; second edition, 
revised and enlarg2d; Paul B. Hoeber, Inc., New 
York; 1924; $2.00. 


Harowitz has presented the essentials of the 
treatment of diabetes in a way to be helpful to 
both physicians and patients. All can read the 
book with profit; they can continue to use the 
book as a reference work. There are tables, formu- 
las. recipes, menus, etc., which should help both 
Physicians and patients. 

Cooperation of petients with physicians, espe- 
cially in chronic diseases, is essential for best re- 
sults. More and more books are being prepared 
for the purpose of educating the patient so that 


he may the more intelligently cooperate with his’ 


physician. Diabetics mak: better patients, and 
will live longer. if they are properly instructed. 
This book should serve admirably to educate the 
diabetic upon his malady. 





APPLIED PATHOLOGY IN DISEASES OF THE 
NOSE, THROAT AND EAR, by Joseph C. Beck, 
M. D.. F. A. C. §.; Associate Professor of Laryn- 
gology. Rhinology and Otology; University of Illi- 
nois College of Medicine; Chief of Staff, Otolaryn- 
gology, North Chicago Hospital, Chicago; with 268 
original illustrations, including four color plates; 
Cc. V. Mosby Co., St. Louis; 1923; $7 50. 

This book is based almost entirely upon Dr. 
Beck’s individual experience. It contains no refer- 
ences to other works. Its language is terse, sim- 
ple, and to the point. The illustrations are excel- 
lent, the type most readable. The book should be 
most helpful to those doing ear, nose and throat 
work. 
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THE SCIENCE AND ART OF ANESTHESIA, by 
Colonel William Webster, D. S. O., M. D., C. M, 
Professor of Anesthesiology, University of Mani- 
toba Medical School; Chief Anesthetist, Winnepeg 
General Hospital; formerly Professor of Practical 
Pharmacology, University of Manitoba Medical 
School; Demonstrator of Practical Physiology, Uni- 
versity of Manitoba; Pathologist, Winnipeg Gen- 
eral Hospital, Winnipeg, Canada; Illustrated; C. 
V. Mosby Co., St. Louis, Mo.; 1924; $4.75. 

This is another excelent little book, 214 pages, 
for which, it would seem, the publishers are charg- 
ing too high a price. The temptation to hold 
priees up seems to be great in nearly every quar- 
ter except that of the medical profession. But 
that has nothing to do with a book review. 

The author's chapter in the “History of Anes- 
thesia,” is worth nearly the price of the book. 
Human nature is a strange mechanism, a strange 
reactor. For years and years an anesthetic was 
wanting and wanted terribly by those who had to 
undergo surgical operations, and yet, in this time 
an excellent one was offered to the medical pro- 
fession. It was net accepted. In 1818, Farraday 
called attention to the anesthetic properties of 
ether and in 1828 a surgeon by the name of Hick- 
man used ether successfully as an anesthetic, pub- 
lished his results and even demonstrated them 
before a committee of the Academie de Medicine 
of Paris. Velpeau, the great surgeon of France 
at that time, and many others simply scoffed and 
said pain was valuable and needed. Finally, 
Crawford Long, Wells, Jackson, Morton, all Amer- 
icans, succeeded in breaking through the conscious- 
ness of a small part of the medical world and then, 
like sheep, one after the other, almost as fast as 
sheep go out of a corral, the medical centers of 
the world began doing operations under ether. 

Contrast the spread of a new anesthetic tcday. 
Within a very few years after being discovered. 
it comes into general use. This is a quick way 
to find out its value. It might be better, however. 
were it kept in centens where careful records and 
controls were assured. 

Webster’s deseription of the various anesthetics, 
methods of administration, advantages, dang*rs, 
ete., is excellent. His subject matter is carefully 
chesen throughout. 

Any person giving anesthetics, or in any way 
interested therein, will do well to have this volume 
on his shelves. 





MODERN METHODS OF AMPUTATION, by 
Thomas G. Orr, A. B., M. D., F. A. C. S, Professor 
of Surgery, University of Kansas; 125 illustrations; 
The C. V. Mosby Co., St. Louis; 1926; $3.50. Orr 
has succeeded in preparing a manual on amputa- 
tion which should serve as a handy reference work 
for any surgeon to turn to for the purpose of re- 
freshing his mind on any operation he may not 
have done for some time. The language is clear 
and concise. The illustrations are excellent. Any 
doctor who may possibly be called upon to do an 
amputation will wish to have this book for ready 
use. 





CANNULA IMPLANTS AND REVIEW OF IM- 
PLANTATION TECHNICS IN ESTHETIC SUR- 
GERY; in two parts; by Charles Conrad Miller, 
M. D., The Oak Press, Chicago, Ill., 1926. 

Miller is original, and his book deserves men- 
tion therefor; in addition to a review of the liter- 
ature on esthetic surgery he discusses the work 
he has done on the use of gutta percha and rub- 
ber products. So much seems commendable. The 
style and arrangement of this book and the meth- 
ods of presenting his arguments seem unorthodox. 











The Tulane University 


of Lousiana 
Graduate School of Medicine 


Reorganized to meet all requirements 
of the Council on Medical Education 
of the A. M. A. The Charity Hospital, 
Touro Infirmary and Senses Hospital 
afford the greatest abundance of clini- 
cal material. Courses of instruction 
thoroughly systematized have been 
planned so as to assure the highest de- 
gree of efficiency for both advanced 
studies leading to a degree as well as 
short review courses for busy practi- 
tioners. For further information ad- 
dress, 


Dean, 
Graduate School of Medicine 
1551 Canal Street New Orleans, La. 
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A TEXTBOOK OF PHYSIOLOGY, by William 
D. Zoethout, Ph. D., Professor of Physiology in 
the Chicago College of Dental Surgery (Loyola 
University) and in the Chicago Normal School 
of Physical Education; Second Edition; The C. 
V. Mosby Co., St. Louis, 1925; $4.50. 

Professor Zoethout is personally known to the 
reviewer. He has been teaching physiology in 
medical schools for at least twenty-five years. 
His training is the best. He is competent to dis- 
cuss his subject authoritatively. His book is de- 
signed to give those who have limited time for 
the subject as thorough a training as possible in 
this basic science. It is believed by the author 
that every person should take a keen interest in 
physiology for the sake of knowing more about 
his body. In order to promote the utmost inter- 
est in the subject he has, as much as possible, in- 
troduced practical application of the knowledge 
imparted in various paragraphs. 

Dr. Zoethout is well trained in the use of the 
English language. Therefore, his subject matter 
is presented in a clear, interesting style. 

Classes in pharmacy, dentistry, colleges, normal 
schools, etc., would do well indeed to use this 
text book. Physicians who are rusty on modern 
physiology will find in this book an easy route 
to travel in getting the newer phases of an im- 
portant fundamental science. For those who be- 
lieve in reading a new book of the basic sciences 
each year this book is recommended. 





Word has been received from the Dermatologi- 
cal Research Laboratories that they appreciate 
the patronage given to the D. R. L. Arsphenamines 
by physicians in this State. 

These products have been advertised in this 
Journal for some time and it is gratifying to know 
that the readers have taken cognizance of the sup- 
port of the advertisers. Also, that they are aware 
of the quality, safety and therapeutic efficiency 
of the Dermatological remedies for syphilis, which 
were the first to be made in this country and 
supplied to the physicians of America when the 
world war was in progress. 





INTERNATIONAL CLINICS—A Quarterly of Il- 
lustrated Clinical Lectures, and Especially Pre- 
pared Articles, by Leading Members of the Medi- 
cal Profession Throughout the World; edited by 
Henry W. Cattell, A. M., M. D., Philadelphia, and 
London, 1925. 

Cattell is always successful in collecting an in- 
teresting lot of clinical lectures and papers. His 
own contribution, however, is often the most in- 
teresting feature of the volume, and this is no 
belittlement of his contributors. 

In this book he tells of Prof. R. Tait McKenzie 
who, as a young physician, became ifiterested in 
anatomy, teaching at McGill University Medical 
School; he also taught artistic anatomy at both 
McGill and Harvard. He early developed an ‘in- 
terest in sculpture. In 1902 his first figure, “The 
Sprinter’, was exhibited at the Paris Salon. Since 
that time he has produced a series of statutes and 
statuettes of athletic figures. He has a splendid 
opportunity for the study of athletics from his po- 
sition of Director of the Department of Physical 
Education in the University of Pennsylvania, with 
15,000 students. ._ Since the war, he has, in addi- 
tion to his medical school teaching, completed a 
series of war memorials for Canada, United States 
and England. 


Prof. McKenzie’s war record is enviable. He 
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has made notable contributions in the way of ap- 
pliances for muscular reeducation, and done other 
things of note. 


The feature of his many sided brilliancy for 
which he will certainly live, is his medical por- 
traits, of which he has already a splendid col- 
lection. Turning the pages we note the names of 
S Weir Mitchell, W. W. Keen, Crawford W. Long, 
John H. Musser, Horatio R. Storer, J. Wm. White, 
Wm. Olser,: Chevalier Jackson, and others. 


This volume commends itself to every physician 
interested: in Medical History. Dr. McKenzie was 
born in Ontario, Canada, May 26, 1867. He is 
relatively a young man and should have as great 
YF — as past. We should all wish to know 
Oo m. 





THE TREATMENT OF THE COMMON Dis- 
EASES OF DIGESTION—Handbook for Physicians 
and Studénts, by John L. Kantor, Ph. D., M. D., 
Chief in Gastrointestinal Diseases, Vanderbilt Clin- 
ic, Cohumbia University; Associate Gastrointerolo- 
gist and Associate Roentgenologist, Montivre Hos- 
pital for Chronic Diseases, New York City. Illus- 
trated; the C. V. Mosby Co., St. Louis; 1924; $4.75. 


This is;a practical and handy book for ready 
reference.: The advice throughout is thoroughly 
sane and -common sense. To only one statement 
that we found, do we deem it necessary to take 
exception.; “Far more important, however, than 
the kind of food or its preparation, is the manner 
in which it is eaten,” is a statement found on p. 
38 under paragraph entitled, “Manner of Eating.” 
This might easily be extremely fallacious. Modern 
research has shown that the type of food is of 
paramount importance. 


The rest of the book, however, is entirely un- 
like this sentence. This is only mentioned so that 
the author may have his attention directed to it, 
in order that it may be corrected in future edi- 
tions. The book is certain to pass through new 
editions in the near future 


The publisher has his price apparently too high 
for a 250 page book. It is true there are 64 il- 
lustrations. Many of them are full page. On page 
31 is a remarkable x-ray of an abdomen; it shows 
an Einhorn intestinal tube extending throughout 
the esophagus, stomach and intestines, with the 
metal basket against the sphincters of the rec- 
tum. 


The author has apparently touched all phases 
of his subject and done it with relatively few 
words. 





PERSONALS 


DR. K. DBD. LYNCH, of E! Paso, was kept at home 
from attending the Southwestern Meeting in Tuc- 
son, in order to welcome a new addition to the 
family; this was the information given by his El 
Paso confreres. 


DR. FELIX P. MILLER, of El Paso, who went 
east to attend the College of Surgeons meeting in 
Montreal, did not return in time for the Tucson 
meeting. 

DR. JOHN E. BACON, of Miami, Ariz., attended 
the College of Surgeons in Montreal and did not 
return home in time for the Tucson meeting. His 
paper was read by Dr. Watts. 
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DR. W. WARNER WATKINS, of Phoenix, Editor 
of SOUTHWESTERN MEDICINE, is attending the 
Annual Conference of State Secretaries. and Hd- 
itors, called by the American Medical Association, 
in Chicago, Nov. 19 and 20. He will return im- 
mediately after the Conference. 


DR. JAMES R. SCOTT, full-time Health Officer 
for Bernalillo County, New Mexico, has resigned 
that position to accept that of City Health Officer 
for Berkeley, California, where he will be located 
in the future. 


DR. FRANK E. MERA of Sunmount, N. M., 
spent two weeks in the east, where he attended 
the meetings of the International and the Ameri- 
can Tuberculosis Associations. Unusually hot 
weather in Washington during the sessions made 
conditions very uncomfortable, and most of the 
Americans attending shed coats and vests. The 
code of the European, however, does not sanction 
such tactics, even for comfort. 





SITUATIONS WANTED 


WANTED—Salaried appointments for Class A 
Physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening, Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chicago 
Association of Commerce. 





OFFICE FORMS 
for the PHYSICIAN: 


Professional Statements 
Prescription Blanks 
Ledger Sheets 
We Know Your Needs 


Embossed Professional Stationery 
lends dignity to your correspondence 





A.C. TAYLOR PRINTING 


COMPANY 


publishers of 
SOUTHWESTERN MEDICINE 


121 E. Jefferson St. Phoenix, Arizona 
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ADRENALIN 
INHALANT 


A USEFUL PALLIATIVE IN NOSE AND 
THROAT INFLAMMATIONS 


N catarrhal congestion of the mucosa of the nose and 

throat, whether caused by infection or by allergic 

hypersensitiveness, Adrenalin Inhalant affords im- 
mediate relief. It is applied by means of an oil atomizer 
or nebulizer. It may be utilized in full strength, or 
diluted one part to four a” of pure olive oil or other 
high-grade vegetable oil. Mineral oils should not be 
used—they do not make a perfect mixture. 


Adrenalin Inhalant is also useful in controlling 
hemorrhage from the mucous membrane when it can be 
ge directly to the bleeding surface on cotton or in 
the form of a spray, as in nose-bleed or the nasal or 
laryngeal bleeding of diphtheria. 


In ‘‘colds’’ especially when there is supraorbital 
headache from blocking of the frontal sinus, Adrenalin 
Inhalant is indicated. It frequently relieves the con- 
gestion and swelling so that Haheage is re-established 
and the headache disappears. 


Adrenalin Inhalant has also been suggested for the 
relief of earache with impaired hearing in children, 
brought about by enlarged tonsils and adenoids. A 
few minims of the Inhalant are warmed and dropped into 
the ear, and the nose and throat are sprayed with the 
Inhalant in dilute form. 


Adrenalin Inhalant is a 1:1000 oily solution of Adren- 
alin Chloride, and contains 3% of Chloretone. It is 
supplied in 1-ounce bottles only. 


Parke, Davis €# ComMPpANY 
DETROIT, MICHIGAN 


ADRENALIN INHALANT IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE 
AMERICAN MEDICAL ASSOCIATION 
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